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Introduction
Cerebral palsy is a disease associted with abnormality 

of motor function that appears in an early age [1]. It is a 
nonprogressive condition, but the involvement of extremities 
often develops articular contracture and abnormal posture. 
Its association with coronary artery bypass grafting (CABG)  

 
presents technical issues during surgery. These includes choice 
of grafts, positioning and the approach of intubation. We report 
on an adult patient with cerebral palsy who undergone CABG, 
mitral valve replacement and describe our perioperative 
planning.

Abstract 

We are reporting on 57 years old man suffering from cerebral palsy who undergone coronary artery bypass grafting (CABG) in concomitant 
with mitral valve replacement (MVR). Due to multiple articular contractures entubation difficulties, grafts availability and posture difficulties are 
challenging matters during surgery. We describe our planning that lead to a successiful mitral valve replacement in concomitant with coronary 
artery bypass grafting surgery in this peculiar situation.
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Case Report

Figure 1: Preoperative photo showing the posture position of our patient.
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Figure 2 : Preoperative photo showing positioning of our patient with tracheotomy.

A 76-year-old man with chest pain and fatigue was presented 
to our hospital cardiology department. Electrocardiography 
showed no changes. Echocardiography findings revealed a 
normal ejection fraction of 60% with moderate romatizmal 
mitral valve stenosis. Coronary angiography was perfomed 
through the right radial artery. Coronary angiography revealed 
critical Coronary lesions in both three main vessels (LAD 90% 
distal, CX 70% midportion, OM 1% 80 lesion, RCA% subtotal 
occlusion). This patient was suffering from cerebral palsy that 
had affected all four limbs and neck described as pentaplegia. 
The hip joints were contracted in adducts and flexion position,  
and the knees were fixed in flexion, presenting both knees pulled 
up on a supine position (Figure 1). 

The abduction of shoulder joints was tightly restricted, but 
the involvement of forearms and hands was mild; therefore he 
was able to take care of his matters using the upper limbs.The 
neck was tightly fixed on flexion. This patient was classified as 
pentaplegia, and his intelligence appeared to be normal. We 
planned an urgent CABG with MVR, in which the positioning 
a patient for sugery was difficult with left arm positioned in 
upright position and right arm on the abdomen position (Figure 
2), harvesting of saphenous vein grafts was technically difficult 
(only one saphenous graft was harvested), entubation was not 
possible through mouth-lung entubation whereby emergency 
tracheostomy was perfomed. Left internal thoracic artery (LITA) 
was harvested in skeletonized fashion. He was discharged from 
hospital uneventfully.

Discussion

Cerebral palsy patients are able to lead a nearly normal 
life when their neurological problems are properly managed.
Ischemic heart diseases may develop during their adulthood . To 
the best of our knowledge, this case is the first report of cardiac 
surgery of coronary arteries and mitral valve replacement in an 
adult with cerebral palsy. Open cardiac surgery in this situation 
presents several technical issues related to severe contractures of 

the extremities. One is availability of grafts, both the radial artery 
and saphenous vein, harvested from extremities. Our patient’s 
saphenous vein graft was harvested in his normal body posture. 
LITA was good to harvest, but a “hybrid” revascularization may 
be required in case of grafts shortage [2]. 

The other difficulty is entubation in which endotracheal 
intubation failure tracheostomy may be required. Tracheostomy 
is a safer and more comfortable way for mechanical ventilation 
and is indicated in such cases of prolonged ventilation [1]. 
Tracheostomy may be perfomed percutaneously or surgically 
[4]. In our case normal intubation was not possible that lead 
to emergency percutaneous tracheostomy for respiratory 
management. Moreover tracheostomy removal should be done 
when all morbidites assocciated with cardiac surgery are not 
likely to occur.

Conclusion
In conclusion, we reported on a patient with cerebral palsy 

who survived CABG and MVR. Our planning was successful in 
managing this serious condition.
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