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Children with obstructive sleep apnea (OSA) show symptoms such as snoring, sleep apnea,
and oral breathing. The diagnosis of the disease can be made through polysomnography and

Received  November 2, 2021
Revised December 21, 2021
Accepted December 21, 2021
Address for correspondence
Young Hyo Kim, MD, PhD
Department of Otorhinolaryngology-
Head and Neck Surgery,

Inha University Hospital,

27 Inhang-ro, Jung-gu,

Incheon 22332, Korea

Tel +82-32-890-2437

Fax +82-32-890-3580

E-mail inhaorl@inha.ac.kr

dofol ] Hahy FUREZES FBol, 40 F HBE,
7} BG B BAS U 4 glon, o]z A3 F1t E
Zo|u} Q—%?&Poﬁ, 63%78'0}1, XA Ao =lgols o]

L s
=
=
5

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

as the most common causes are tonsillar and adenoid hypertrophy, tonsillectomy and adenoid-
ectomy (T et A) are considered as initial treatment. OSA is an increasingly recognized prob-
lem in children with Down syndrome, who are more prone to facial hypoplasia, hypoplasia of
the mandible, and have a large tongue. In OSA Down syndrome patients, T et A can be per-
formed if tonsillar hypertrophy is present. However, because these patients have underlying
diseases (atlatoaxial unstability, airway problem, heart problem, endocrine problem), general
anesthesia may be difficult and cervical extension may be limited during the operation. We
describe a case of 10-year-old child with Down syndrome and OSA, who underwent T et A
under general anesthesia through multidisciplinary care.
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Fig. 1. Radiograph of the patient's c-spine, lateral view, showing
C1-C2 fixation (arrow).
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Table 1. Anesthetic management with Down syndrome

Tonsillectomy in Child With Down Syndrome I Yun CB, et al.
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Preop.
Preoperative management
Type of anesthesia
placed asleep or awake

¢ Consider use of anxiolytic premedication and aspiration precautions
» Consider use of regional anesthesia if folerated and no contraindications. Blocks can be

* Induction of anesthesia can be inhalational, infravenous, or rapid sequence depending on

patient history
Airway management

e Expect a difficult airway and have equipment available

* Use cervical spine precautions and a smaller endo-tracheal tube

Infraop.
Intraoperative management

¢ Carful positioning given ligamentous laxity

« If indicated, give antibiotic prophylaxis for spontaneous bacterial endocarditis

e Careful luid management and hemodynamic monitoring, particularly if congenital heart

disease is present
Postop.
Postoperative management

¢ Use multimodal pain control and alternative pain scales

» Consider if infensive care monitoring is needed, given congenital heart disease or other

pathology
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