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Anesthetic Management of Tracheotomy in Two Patients
with Amyotrophic Lateral Sclerosis

Yoko SAKAI Yasufumi SAGATA, Michihisa KATO, Ritsuko GO, Arifumi KOHYAMA

Division of Anesthesiology, Tokushima Red Cross Hospital

We report two cases of anesthetic management with amyotrophic lateral sclerosis (ALS) who underwent

tracheotomy. One patient is a 49-year-old man and another 76-year-old man. Tracheotomy was scheduled to

improve increased PaCO. and prevent aspiration. We tried awake intubation with intravenous injection of

fentanyl, then induced anesthesia by propofol. During surgery, anesthesia was maintained with propofol, nitrous

oxide-sevoflurane in oxygen, and local injection of lidocaine without disturbing spontaneous breathing. At the

end of surgery, two patients recoverd from anesthesia promptly. It is important to keep respiratory function
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and sure analgesia in anesthetic management with ALS.
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