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DISCUSSION

Given the nature of this complex, single ventricle heart disease, afflicted children have
an increased risk of developing bacteremia. Not only is SBE prophylaxis often
indicated, but meticulous oral hygiene habits are of the utmost importance. It has
been demonstrated that the presence of gingival bleeding after toothbrushing has
been associated with almost an eightfold increase in developing bacteremia®. Thus, by
maintaining a strong oral hygiene regimen, the risk for bacteremia can be greatly
mitigated.

ABSTRACT

Hypoplastic Left Heart Syndrome (HLHS) is a congenital heart defect whereby the
left-sided structures of the heart are underdeveloped, leading to compromised
systemic blood flow. Children with HLHS often require placement under general
anesthesia to complete treatment; however, care must be taken in order to
ensure safe outcomes, as these children are at an increased risk for developing
perioperative complications. The purpose of this case report is to discuss the
medical management of a child with HLHS requiring dental treatment under
general anesthesia. This case demonstrates that multidisciplinary collaboration
attained a positive outcome even when faced with sustained perioperative

INTRODUCTION

Hypoplastic Left Heart Syndrome (HLHS) is a congenital heart defect characterized
by the underdevelopment of the left-sided structures of the heart, including the
mitral valve, left ventricle, aortic valve, ascending aorta, and aortic arch.%4> Making
up about 7-9% of all congenital heart disease, males have been demonstrated to

A multidisciplinary team approach involving cardiology, anesthesiology, and pediatric
dentistry helped to manage the medical emergency of sustained hypotension during
dental surgery. By following the peri-operative recommendations provided by her
cardiologist, utilizing cardiac anesthesia for the delivery of her care helped to ensure a
non-fatal outcome. Keeping epinephrine and vasopressin at the ready was critically
important during her surgery, as these medications were used in multiple instances in
an attempt to reverse her hypotensive crisis. However, despite these efforts, she
required further monitoring, and ultimately required admission in order to resolve her
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a child with HLHS requiring dental treatment under general anesthesia

CASE REPORT

A 9-year 9-month old female was referred for restorative treatment under general
anesthesia. Her medical history consists of: DiGeorge syndrome, HLHS, G-Tube
dependence, delayed bone age, and protein losing enteropathy. She takes aspirin,
budesonide, enalapril, and spironolactone daily for management of HLHS. She has
no known drug allergies.
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Figure 2: Intraoperative Vitals Demonstrating Sustained Hypotension

OUTCOME(S)

A preoperative management plan was created through collaboration between cardiology, dental and anesthesia teams. The plan included: SBE
prophylaxis coverage, care coordination with cardiac anesthesia, and availability of vasoconstrictors during surgery.

She has undergone multiple cardiac surgeries to correct her congenital heart defect. Her pre-procedural blood pressure was 99/46. She sustained low blood pressure values throughout dental surgery despite the use of multiple

Given that she has had multiple exposures to general anesthesia with successful vasoconstrictors. Epinephrine was dosed over five boluses with little improvement observed. Even by doubling the dosage and rate of 4. CHOP: Hypoplastic Left Heart Syndrome Website Page. Link:
outcomes, the possibility for an adverse event to occur appeared relatively unlikely. epinephrine, she remained significantly hypotensive (Figure 2). Vasopressin was later administered as an attempt to promote spontaneous https://www.chop.edu/conditions-diseases/hypoplastic-left-heart-syndrome-
However, the relative risk still remained. circulation and improve her blood pressure, which was trending towards hypotensive crisis levels. hilhs

5. CDC Congenital Heart Defects: Hypoplastic Left Heart Syndrome Website Page.
Link: https://www.cdc.gov/heart-defects/about/hypoplastic-left-heart-
syndrome.html|

Lockhart PB, Brennan MT, Thornhill M, et al. Poor oral hygiene as a risk factor
for infective endocarditis-related bacteremia. J Am Dent Assoc.
2009;140(10):1238-1244. doi:10.14219/jada.archive.2009.0046

Despite her short stature, her general appearance was unremarkable. No pathology
was detected either extra- or intra-orally at day of surgery. Overall, she had fair oral
hygiene. She presented in the mixed dentition stage and her dental development
appeared to be consistent with her chronological age. She had three over-retained
primary teeth. She presented with bilateral class 1 molar and canine occlusion, with
an overbite of 15% and an overjet of 3 mm (Figure 1).

Despite all of these efforts, her blood pressure remained hypotensive, warranting admission following dental surgery. The goal for discharge was

reaching a 75 systolic blood pressure. During admission, she did not require supplemental oxygen as her SpO2 levels remained adequate.

However, cardiac anesthesia determined to withhold one of her cardiac medications as an attempt to optimize her blood pressure. Following 21 6.
hours of admission, she achieved normal blood pressure levels and was discharged in satisfactory condition. A recall appointment was

recommended six months after dental treatment.
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