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Abstract

INTRODUCTIONRfemales.1

2

3

anesthesia.4 Anesthesia challenges include dif�cult
5,6
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sodium valproate, dif�culty in swallowing solid

rd

was in-situ with ringer lactate on ow. Patient

pulse oximeter) were attached and modi�ed rapid-

air and sevo urane (1-2%). Oro-gastric tube was
the stomach de ated during the laparoscopic
to infuse uids perioperatively. Patient was keptwarm using a hot line intravenous uids and a

expired oxygen and sevo urane concentration,

anhour in viewof technical dif�culty and converted

for uids and an additional warm air blower. All

(8mcg/kg).Thepatientwasextubatedoncon�rming

the �fth post-operative day.
DISCUSSION
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Anesthetic challenges of signi�cance in managing

abnormal respiratory control, dif�cult positioning

dystrophy.10

11

12

apnoea. However, the in uence of anesthetic

4

13

exposure of the operative �eld in a frail habitus.

level; however, it is not a consistent �nding.1

CONCLUSION

anesthesiologists.
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Nil
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