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Objectives:

Methods:

Results:

Conclusions:

This case report discusses the conduct of anesthesia for a 7-year-old female, GCS 9 E2V3M4,
undergoing craniotomy excision of mycotic aneurysm secondary to infective endocarditis from
severe aortic stenosis.

 

The patient was admitted for severe headache. She is a known case of uncorrected congenital
heart disease: severe valvar aortic stenosis. CT angiogram revealed a Narrow-necked saccular
aneurysm in the right middle cerebral artery with signs of rupture hence referral for surgery.

 

Induction was done using midazolam 0.1mg/kg, fentanyl 1mcg/kg, rocuronium 0.6mg/kg, and
remifentanil infusion was started at 0.1 mcg/kg/min prior to intubation. Second peripheral line,
arterial BP monitoring and femoral catheter was placed post intubation. Anesthesia was
maintained with sevoflurane <1MAC in 60% oxygen, remifentanil infusion, and rocuronium
boluses. As requested by surgeons no scalp block was given to avoid differences in preoperative



mapping. 

 

During skin preparation, increase in blood pressure and concomitant bradycardia was noted.
Pupils were anisocoric. Increased intracranial pressure from progressing hemorrhage was
considered. To address this, mannitol and dexamethasone were given, remifentanil was
increased, hyperventilation was done to maintain etc02 between 30 – 35mmhg, and the patient
was placed in semi-fowlers position. Once stabilized, surgery commenced. Episodes of
hypotension were addressed with norepinephrine. Point of care testing was done at the end,
showing normal acid base with adequate oxygenation.

 

The sensorium improved to GCS 15, however left sided weakness was observed which
eventually improved through therapy. Two months after, the patient had undergone cardiac
surgery to correct the aortic stenosis.

 

The intraoperative goals are to avoid hypertension during stimulating activities which may cause
re rupture of aneurysm and increased intracranial pressure. At the same time, maintenance of
sinus rhythm, preload, cardiac contractility, and systemic vascular resistance is must.
Intraoperative hemodynamic monitoring and control is vital in ensuring adequate cerebral
perfusion and avoidance of myocardial ischemia.
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