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SUMMARY 

The special problems related to the anaesthetic 
management of achondroplastic patients under­
goi?g Ca�s�rean secti

'?
? are discu�sed. A brief 

review of the recent literature and case reports 
of two patients who underwent Caesarean sec­
tion are presented. 
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INTRODUCTION 

Caesarean section is the elective method 
of delivery in achondroplastic dwarfs as a 
result of the disproportion between a nor­
mal sized baby and a contracted and nar­
row pelvis ( 11). Problems related to the
altered physiology may occur during preg­
nancy and during anaesthesia for Cesarean 
section. 

Two cases of achondroplastic women 
who underwent General Anaesthesia for 
Cesarean section are reported and the 
anaesthetic implications discussed. 

CASE REPORT 

. lA. D., 29 year old, an achondroplastic 
dwarf woman was admitted to the hospital for 
elective Caesarean section in July 1978. A pre­
vious Caesarean section performed in 1976 under 
general anaesthetic was uneventful. An achondro­
plastic female baby was delivered with an Apgar 
score of 10, five minutes after delivery. The baby 
died 5 weeks later and cot death was notified. 

Physical examination revealed a 132 cm, 66 kg 
woman with short limbs, large cranium, pro­
minent lumbar lordosis and pronounced frontal 
bossing. After the second trimester she developed 
supine hypotensive syndrome. The patient was 
positioned on the operating table with a wedge 
under the right pelvis. 

Anaesthesia was induced with Thiopentone 
250 mg and Suxamethonium 75 mg. Cricoid 
pressure was applied and endotracheal intubation 
and ventilation were performed. A 3130 kg 
female achondroplastic infant with poor muscle 
tone was delivered. Apgar score at 5 min. after 
delivery was 5. Peri- and postoperative course 
of both mother and child were uneventful. 

2. C. R., 31 year old woman, an achondro­
plastic dwarf, was admitted to the hospital for 
elective Caesarean section in December 1979. She 
had received several general anaesthetics in the 
past for orthopaedic surgery to the legs. Two 
previous Caesarean sections in 197 4 and 1977 
under general anaesthesia were uneventful. 

The patients weight was 51 kg and height 
120 cm. She had a thoracic kyphosis and lumbar 
lordosis. Being aware of the problems presented 
by regional anaesthesia, a general anaesthetic was 
given. The anaesthetic was uneventful and a 
normal male infant was delivered without prob­
lems. 
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