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A Case of Spinocerebellar Degeneration Undergoing Surgical Repair of Annuloaortic Ectasia
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Yutaka Hasegawa*, Tadashi Usui**, Norimasa Koike*, Takashi Sutoh**, Hitomi Takihara*
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A 62-year-old female was diagnosed of spinocerebellar
degeneration four years previously. She was admitted
to our hospital because of congestive heart failure.
Echocardiography revealed severe aortic regurgitation
and computed tomography showed dilatation of the sinus

of Valsalva. She received aortic root replacement.

Anesthesia was induced with fentanyl, propofol and
vecuronium, maintained with propofol and remifentanil.
There was no sign of postoperative exacerbation of neu-
rological findings. She was discharged uneventfully 12
days after the operation.
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