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Intranasal Fiberoptic Intubation Approach in a Patient with Klippel-Feil Syndrome: A Case Report
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e  The attending anesthesiologist and pediatric
anesthesiologist were in charge during the induction
period with the otolaryngology team on standby
during the procedure.

DISCUSSION

INTRODUCTION

e  Klippel-Feil Syndrome (KFS) is a rare congenital
disorder in which two or more cervical vertebrae are
fused together.

e KFS patients frequently have a short neck, a low

posterior hairline, and limited flexibility of the neck
and upper body, resulting in difficult airways, and
creating a challenging intubation for the anesthesia
team (1).

e (Cases describing awake nasal fiberoptic intubation in
KFS patients can be found as early as 1988 (2), but

e  Thorough preoperative assessment, planning, and
preparation are vital for successful airway
management in patients with KFS.

Our case emphasizes that awake intranasal fiberoptic
intubation is safe, effective and should be considered
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