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Case Report: Airway problems in an infant with the Rubenstein-Taybi syndrome 
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Introduction: The Rubenstein-Taybi Syndrome (RTS), also known as the Broad Thumbs-Hallux 
Syndrome, is a complex genetic disease. RTS is caused by a deletion or mutation in the short arm 
(p) of chromosome 16. RTS is found equally in both males and females and is considered to be a 
rare syndrome, occurring in 1 out of every 100,000 to 300,000 live births. Here, the airway 
collapse of an infant is described during the induction of general anesthesia with inhaled 
Sevoflurane. 
 
Case History: A 3-month-old Colombian baby boy weighing 4 kg was scheduled for a first time 
evaluation and possible glaucoma surgery. Only a history of wheezing during a prior anesthetic in 
Colombia was elicited from the child’s parents. On examination, the child’s head, neck and chest 
were mildly dysmorphic; his eyes were down sloped and the head relatively small. Chest and 
heart sounds were normal. He was given a pedi-unit dose of Albuterol as a nebulized treatment 
and an intramuscular injection of 0.08mg atropine.  
 
The baby was induced with 6% Sevoflurane and 50% nitrous oxide in oxygen. Shortly after 
induction, there was difficulty ventilating the infant. Positive pressure ventilation with 100% 
oxygen was attempted and did not resolve what was assumed to be laryngospasm. 10 milligrams 
of succinylcholine was given intramuscularly as efforts to ventilate the patient continued. 
Bradycardia ensued and epinephrine 1:10,000 at 0.01mg/kg was injected subcutaneously. Direct 
laryngoscopy was followed by intubation with a 3.5 endotracheal tube. This permitted adequate 
ventilation and a return to all normal vital signs and parameters. An intravenous line was placed 
and the patient underwent unilateral glaucoma surgery uneventfully. The patient was extubated 
awake and recovered without sequelae through the PACU. We discussed these events with the 
parents. They were reassured of the baby’s status and a follow up pediatric ENT consult 
recommended. 
 
This patient presented for a second surgery 3 months later and underwent a rapid sequence 
induction via an intravenous line placed preoperatively. The entire peri-anesthetic course was 
uneventful. 
 
Discussion: A number of children with challenging syndromes may present to the ophthalmic 
anesthesiologist. RTS is characterized by the combination of broad squaring of the thumbs and 
the big toes, facial dysmorphism, developmental delay and cardio-respiratory abnormalities. 
There is a 30% incidence of cardiac dysrhythmias with or without structural changes to the heart. 
Physical exam may not reveal the true extent of airway abnormalities which may be encountered 
by the anesthesiologist.  Most worrisome of the respiratory problems is the propensity for 
laryngeal collapse. Hence the anesthesiologist should be alerted to any history of sleep apnea or 
prior difficulties with general anesthesia, and should consider obtaining preoperative cardiac 
evaluation. 
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