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Anesthetic Management of A Patient with Goldenhar’s Sydrome

Takako Masuda, Yoshinobu Tomiyama, Hiroshi Kitahata,

Arifumi Kohyama and Takao Saito

Department of Anesthesiology, Tokushima University School of Medicine,

Tokushima, Japan

One year and 10 months old girl with Gol-
denhar’s syndrome is presented who underwent
the plastic surgery of facial abnormalities.
Although the patient did not show typical microg-
nathia, blind endotracheal intubation was re-

quired. The pre-operative assessment of difficulty

in intubation is essential. Induction, maintenance
and emrgence of anesthesia for the patient went
uneventful. Cardiovascular and craniovertebral
anomalies should be also considered for anesthetic
management of patients with Goldenhar’s syn-

drome.

Key Words : Goldenhar’s syndrome, Airway problem, Anesthetic management,

Cardiovascular anomalies.
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