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Eisenmenger syndrome is a rare congenital heart disorder wherein there is a two-directional
shunt occurring between the systemic and pulmonary circulation. This increases the risk of
infection such as cerebral abscess due to the loss of pulmonary phagocytosis. This report
presents a case of a 23 year old female with Eisenmenger syndrome and COVID pneumonia who
underwent Burrhole craniectomy for evacuation of subdural abscess.

The main goal in the anesthetic management of Eisenmenger’s syndrome is to prevent
hypotensive episodes by maintaining cardiac output and peripheral vascular resistance. In this
case, the patient was induced with Remifentanil infusion TCI 2 ng/ml, Ketamine 1 mg/kg and
Rocuronium 1.2 mg/kg to minimize hemodynamic changes during intubation. Scalp block with 20
ml of Bupivacaine 0.25% + Lidocaine 1% + Epinephrine 1: 200, 000 was also done to lessen
anesthetic requirement and minimize response to painful stimuli. Low concentration of
Sevoflurane at 0.8-1% volume and Remifentanil TCI 2 ng/ml were  used for maintenance to
ensure balanced anesthesia while preventing significant cardiovascular effects such as
hypotension.

Rapid sequence intubation was done with the use of video laryngoscope to minimize aerosol
generation. Pneumonia can result to decrease in lung compliance which can present as
increased peak and plateau pressures. Hence, paralysis was maintained with rocuronium
infusion, tidal volume was set at 6 ml/kg and low peak airway pressure were ensured to prevent
further decrease in pulmonary in blood flow.



The main anesthetic goal for a patient undergoing Burrhole craniectomy involves maintaining
normal cerebral perfusion pressure. This can be achieved by ensuring that blood pressure,
temperature, end tidal carbon dioxide and blood glucose are all within normal limits. These goals
were consistent with our goals for our patient presenting with Eisenmenger syndrome and COVID
pneumonia.
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