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Trisomy 18 or Edwards syndrome is the second most common autosomal Common COMORBIDITIES TOTAL NUMBER OF PROCEDURES S P!
anomaly and multiple malformation syndrome (1) with a prevalence a0
between 1/3,000 and 1/10,000 live births (2). The syndrome encompasses 2 E
malformations of the central nervous, cardiac, respiratory, | s |
gastrointestinal, and genitourinary systems. Cardiac defects are present in 2 g s
>95% of patients (1). Historically, only 50% of patients survive beyond one 20 | | 5 -
week and 90% of patients do not survive beyond one year of age (2). 15 i § .
Common outcomes for children that survive beyond the neonatal period 10 g o
include severe developmental delay, inability to communicate, G-tube s I l I I I I I I 5 g E 1
dependence, and chronic lung disease. There is some indication that more | o Im I8 ewn | u Pl 10 I
aggressive supportive care has increased survival beyond infancy(2). This 3 8 % ¢ 8 8 g o3t - Ec 8 = 2 'E' i 3 i E E | I [ I é é I: : &R : m
means that anesthesia providers may have more frequent exposure to this 3 3L it 2 - §§ £ 2 fEE | | | EERRRERRNESR . £ 3 g 3 H H H : =
patient population in the future. We performed a comprehensive review £ g s 4 H »‘Z % é £ § £ % E r % é i : oy y y : S ' : : T : E N
of all patients with Trisomy 18 who were treated at our institution in the H 2 S 3B YR O3 LA o s
past five years. % S E g s g g, g ° 5 Figure 4: Three patients did not undergo any procedures. In most patients,
METHODS U : e an e prceds s praed 1 et s of e st
After obtaining IRB approval, we performed a retrospective chart review Figure 1: Summary of comorbidities for all 12 patients. Figure 2: Total number of procedures performed in 12 patients. Procedures death (*).
of all Trisomy 18 patients treated at Children’s Hospital of Wisconsin Involving the airway are highlighted in red. CONCLUSION
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RESULTS #3 T ] eye: IR (imaging/ PICC) aRY slirglerle.s t(#;'t#j #ﬁ)' PaEt’:‘eTnt #Az, was and led to perioperative hypoxic cardiac arrest in five cases. Even in
- *: patient is deceased :V:Ir:‘:tfo‘:‘s ':"‘; ag?tube yplacem‘ent 'L“s: patients where the airway was successfully secured, this often required
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