
 
 

•  Retrospective chart review was performed on 
retinoblastoma with 13q deletion over 5 years. 

•  Primary outcome is the best Cormack-Lehane view 
obtained on direct laryngoscopy. Secondary 
outcome is the phenotypic features that may 
contribute to difficult laryngoscopy and intubation.  

•  Genetic map of the 13q deletion was shown to 
investigate possible relationship between the degree 
of genetic deletion, phenotypic features, and difficult 
laryngoscopy and intubation. 
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Introduction 
•  Retinoblastoma, the most common intraocular 

childhood malignancy, is caused by the inactivation of 
RB1 tumor suppressor gene on the long arm (q) of 
chromosome 13.  

•  A subset of patients with retinoblastoma have various 
degrees of 13q deletion involving the RB1 gene.  

•  Difficult intubation has been noted in this population. 

Method 

•  Ten patients with 13q deletion retinoblastoma were reviewed. 
•  Two patients had grade 2b view on direct laryngoscopy, and both 

intubations were noted to be difficult, one of which has the largest 
confirmed genetic deletion in the cohort. 

•  Eight patients had craniofacial dysmorphic features. 
•  Three patients had a grade 2 mask ventilation. 

Result 

Discussion 

Conclusion	

Retinoblastoma caused by 13q deletion can have dysmorphic features and difficult intubation.  

Retinoblastoma caused by 13q deletion can have dysmorphic features and difficult intubation.  

Patients with 13q deletion retinoblastoma often need frequent 
anesthetics for exams and interventions, so anesthesiologists should be 
cognizant of their potential risk of difficult intubation, which may be 
related to the degree of genetic deletion and craniofacial dysmorphism. 
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•  Incidence of difficult pediatric intubation has been reported: 0.3-9%, 
however, it is much lower in over 5,000 anesthetics at MSKCC 
pediatric oncologic ophthalmologic clinic. 

•  In this study, difficult intubation is noted in 2 out of 10 patients. 
•  Dysmorphic features are common in this cohort. While dysmorphic 

features may be a clue, they do not always predict difficult airway.  
•  Patients with larger degree of 13q deletion may have more difficulty 

with ventilation, direct laryngoscopy, and intubation.  


