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SUMMARY

We present the case of a 33-year-old patient
with Leigh syndrome who was successfully
anesthetized for surgical gastrostomy. The
patient was diagnosed with Leigh syndrome at

the age of 2 years and 5 months, and he



DR % 47 > 72 Leighlipie i O 4 & ik EE D 1 61 159

underwent tracheostomy at the age of 4 years.
Until hospitalization, his respiration was managed
via mechanical ventilation at home, and a
nasogastric tube led to pneumothorax. After
intrathoracic drainage at the emergency
department of a general hospital, he was
hospitalized in our intensive care unit (ICU) and
his general condition was controlled. Pneumonia
that occurred after the pneumothorax resolved,
and percutaneous endoscopic gastrostomy (PEG)
was attempted after the removal of the
intrathoracic drain tube. However, esophageal
constriction prevented PEG; therefore, surgical

gastrostomy was scheduled under general

anesthesia. General anesthesia was administered
with only propofol and remifentanil, without
inhaled anesthetics and muscle relaxants.
Bicarbonate ringer solution was exclusively used
for intraoperative fluid transfusion.
Postoperatively, he was observed in the ICU
under respiratory support with artificial
ventilation, and he was moved to the general
ward on the day after the operation without any
complications. Thus, the selection of anesthetic
and transfusion agents is important for a safe
anesthetic management in patients diagnosed

with Leigh syndrome.






