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Abstract

A PATIENT WITH SUBMANDIBULAR SIALOLITHIASIS AND UNDIAGNOSED OBSTRUCTIVE
SLEEP APNEA WHO DEVELOPED CARDIOPULMONARY ARREST AFTER GENERAL
ANESTHESIA: A CASE REPORT

Yasuharu YAJIMA Y, Toshinori IWAIY, Hiroyuki TANAKA?,

Satomi SUGIYAMA ", Soichiro ISHIKAWA ", Yuka IDETA ",

Kikuyo SHINOHE ", Haruka YOSHII ", Yuichiro HAYASHI ",
Nobuhide OHASHI®, Senri OGURI", Kenji MITSUDO"

Y Department of Oral and Maxillofacial Surgery / Orthodontics, Yokohama City University Hospital
? Department of Intensive Care Unit, Yokohama City University Hospital
» Department of Oral Surgery, Sapporo Medical University

In obstructive sleep apnea (OSA), there is a risk of upper airway obstruction during perioperative management of
general anesthesia. The case of a patient with undiagnosed OSA who was resuscitated after cardiac arrest due to
postoperative upper airway obstruction is presented. A man in his 50s was referred to our department for swelling
and pain in the left submandibular region. His body mass index was 25.0 kg/m?, and computed tomography showed
multiple calcified lesions in the left submandibular gland. The clinical diagnosis was left submandibular gland
sialolithiasis, and intraoral removal of the sialolith was planned under general anesthesia after the inflammation
decreased. During anesthesia induction, both ventilation and intubation were easy. After removal of the sialolith, a
neuromuscular antagonist was administered, and the patient was extubated after awakening. The patient left the
operating room while being administered oxygen, but 7 minutes later, the percutaneous oxygen saturation (SpOz)
dropped to 85%, and the carotid artery pulse was not palpable, so cardiopulmonary resuscitation (CPR) was started.
The patient’s heartbeat resumed 5 minutes after two cycles of CPR, and spontaneous respiration resumed 15 minutes
later. Examination after discharge from hospital showed that the apnea hypopnea index (AHI) was 18.3, indicating
moderate OSA. For cases undergoing surgery under general anesthesia, measures such as a preoperative interview
and screening with OSA in mind, adequate awakening from anesthesia, and strict postoperative monitoring are

considered necessary.



