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Anesthesia Management in a Patient with Severe Kyphosis and
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Abstract: Objective To review anesthesia management such as perioperative airway evaluation and organ function protection in a patient with severe
ankylosing spondylitis. Methods A patient male, 53 years old, has a history of ankylosing spondylitis for over 30 years and has been taking steroids irregularly
for a long time. Physical examination revealed a posterior convex Cobb angle of 100 degrees in the thoracic and lumbar vertebrae, with the head lying flat
40cm away from the bed and an opening angle of about 1 finger. The Mallampati classification is IV grade, with a distance of 4cm between the nail and chin,
mandibular retraction, and a range of cervical motion of 20 degrees. After sufficient anesthesia and infusion of dexmedetomidine for sedation, spontaneous
breathing is retained and fiberoptic guidance is used for nasal tracheal intubation. During surgery, insulation and lung protection ventilation strategies are
implemented, and monitoring of indicators (including invasive arteries) is strengthened. Lung recruitment is performed before extubation. Resufts After
reaching the appropriate depth of sedation (Ramsay score level three), the patient was successfully intubated with a fiberoptic bronchoscopy, with mild
coughing and no airway crisis. During the operation, norepinephrine was used to maintain circulation, and there were no abnormalities in SPO,, ETCO,, and
Pplat. After 30 minutes of extubation, the patient was able to reach the standard of the resuscitation room, and there were no pulmonary complications
or other abnormalities after the operation. Conclusion Patients with ankylosing spondylitis should strengthen preoperative assessment of airway and
cardiopulmonary function before implementing general anesthesia, and use visualization for conscious tracheal intubation in extreme cases. At the same
time, the physiological functions of relevant tissues and organs should be optimized during the perioperative period to reduce perioperative complications.
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