Introduction

. muuncnoxmmmu d:ﬁclency, a rare genetic or acquired
disorder that affects the ability tabolise choline esters
oceurring in 0. D010 60002 o0 population (1]

« Factors like extremes of age, chronic infections, liver disease,

hemodialysis and drugs such as steroids can cause acquired

pseudocholinesterase deficiency [2].

Case Report
A 77 year old femn]e underwent a left lower limb. pﬁnvhem\
adure, she maintained low oxygen
Vigh resoluion computed
bilateral lung.
v collapse with volume loss and  right basal
(FIG 1)

Bronchoscopy (FIG 2) was done under General Anaesthesia
- 50 meg fentanyl and 100 meg hydmcnrllmnn induced with
100 mg propofol, paralysed with S given

Management
1.5 hours post procedure, the patient had

nadequate reeoery from
lockade

1o spontancous breathing and on per

i
mnmmmmmn of

rve stimulation, (FIG 3) fade was seen. The

patient was connected to the ventilator and
shifled fo the inemsive cars it (ICU) A
bispectral index monitor showed an intensi
of 80, supportive measures were taken and
the patient was monitored continuously.

rolonged neuromuscular phase 11
block lmul for four hours, Inllowmg which the
patient was reassessed, extubated and
imaine o com i voniation NIV),
The patient underwent a successful
spontancous breathing on the second trial, was
weaned off NIV and was discharged upon
190% on room
were

request maintaining saturation a
air. Patient and family  members

intravenouwsly to facltate m,,.gu; ok sy (LMA)
insertion and_ maintaincd tion of sevofluranc,
nitrogen dioxide and oxygen. The p(octdure was uneventful
with the patient maintaining a saturation of 90% and blood
pressure of 130/90 mm

Past History: Diabetes mellitus, cellulitis, hypertension,
peripheral artery occlusive discase

counselled

Rt

blocking
BAS)  is

with  adverse
including
intubation, upper airway
asis, pneumonia, pmlnnged ey
in the postanesthesia care unit,  deers
icion and sewe hyposic (esmralory Titwe
secondary to respiratory muscle paralysis
These mmpllcaunns can be avoided by
preoperatively screening for abnormal  plasma
peudocholinesioas in paiets beng adminisred
with  succinylcholine, which s not  routinely
performed in India (4]

obstruction, .\m

Conclusion

+ Pseudocholinesterase deficiency is a rare condition
that s best addressed via an merpofesional
healtheare team approach to ensure the best
outcomes for the patient.
A high index of suspicion in the event of delayed
or inadequate recovery from neuromuseular block
and prompt  management using mechanical
ventilation are vital for sucessful management [3].
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