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Introduction

The Human Immunodeficiency Virus (HIV) and antiretroviral 
therapy can trigger accumulation and loss of body fat 
presenting as lipoatrophy, lipodystrophy (accumulation of fat 
in the abdomen, cervical spine, breast or anterior neck and 
mandible) or a combination of both, sometimes accompanied 
by hyperlipidaemia, insulin resistance or lactic academia, 
has an approximate prevalence of 31-65% [1,2]. Risk factors 
include having antiretroviral therapy that includes the use of 
nucleoside reverse transcriptase inhibitors, female sex, low pre-

treatment body weight, among others [3,4]. The pathophysiology 
involves changes induced by HIV per se since it generates a 
proinflammatory state in adipose tissue, an increase in the 
expression of cytokines and resistance to insulin, as well as 
antiretroviral therapy, although its exact influence is unknown, 
it is known that it involves a disruption in the function of 
adipocytes and mitochondrial dysfunction that led to alterations 
in lipid and glucose metabolism [1,5]. The accumulation of fat 
in the neck generates changes that can lead to a difficult airway 
(DAV), which is defined as a clinical situation in which a trained 
anaesthesiologist experiences difficulty in ventilation with a face 
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Abstract

Introduction: Lipodystrophy associated with antiretroviral therapy has been reported mainly for the use of nucleoside analogues, it appears 
as accumulation of fat in different areas of the body; for example, when fat accumulates around the neck resulting in changes in the morphology 
and causing movement limitation, both can predispose to a Difficult Airway (DA). The awake fiberoptic intubation is the benchmark for the 
management of an anticipated DA.
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appropriate approach can be defined. The awake fibreoptic intubation while preserving spontaneous breathing, can prevent the risk of a critical 
desaturation or a Can’t Intubate Can’t Oxygenate (CICO) scenario.
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mask, difficulty in orotracheal intubation or both, an incidence of 
0.3-13% is reported, inadequate management can result in brain 
damage and even death, which is why different scales have been 
created to predict the risk of a DAV [6]. 

Awake intubation with fiberscope is considered the gold 
standard for the management of an anticipated VAD, it can be 
performed with administration of local anaesthetics’ in the upper 
airway, in the mucosa or with regional blocks accompanied by 
adequate sedation to ensure that it is an easy and safe procedure 
by providing comfort and cooperation by the patient, aiming to 
preserve spontaneous ventilation during the procedure to prevent 
periods of desaturation or the scenario of cannot ventilate-cannot 
intubate, an efficacy in the adequate management of an anticipated 
VAD is between 88-100% depending on the experience of the 
operator [7-9] To perform this type of procedure it is important to 
have adequate sedation, keeping the patient cooperative without 
losing respiratory control and causing apnea. Dexmedetomidine , 
a selective alpha-2 adrenoceptor agonist, is the most studied drug 
in this scenario, it has been reported to be efficient, well tolerated 
and associated with better conditions for intubation, since it 
generates sedation, anxiolysis , reduction in the use of analgesics, 
salivary secretion and minimal respiratory depression. It has been 
described that a bolus dose of 1 mcg / kg followed by an infusion 
at 0.2-0.6 mcg / kg / hour maintains adequate sedation, its use 
has been compared with propofol , opioids, benzodiazepines and 
various combinations between them, resulting in fewer episodes 
of desaturation [10, 11].

Case Presentation

A 47-year-old male patient with a history of Human 
Immunodeficiency Virus (HIV: CD4 683 and undetectable viral 

load) diagnosed in 2000, on antiretroviral therapy (tenofovir and 
emtricitabine) with secondary neck lipodystrophy. The patient was 
scheduled for neck liposuction by the plastic and reconstructive 
surgery department (Figure 1). Preanesthetic evaluation revealed 
the patient with grade 1 obesity (Body Mass Index (BMI) of 33 
kg/m2), neck circumference greater than 50 cm, Mallampati score 
4, grade 3 mandibular protrusion, snoring, and an unevaluable 
thyromental distance. Computed tomography revealed lipid 
accumulation in the neck, skin, and musculoaponeurotic system 
with minimal sagging. Laboratory tests were within normal 
parameters, with no contraindications for the surgical procedure. 
Due to the presence of risk factors for ventilation and intubation, 
an early VAD was considered. It is decided to intubate the patient 
awake with a fiberscope (Figure 2) so sedation is performed in 
the preanesthetic area 30 minutes before the surgical procedure 
with dexmedetomidine at 0.4 micrograms ( mcg ) per kg (30 
mcg ), under non-invasive monitoring the patient enters the 
operating room, local anaesthesia is administered to the airway 
with lidocaine in topical solution spray at 10% and intubation is 
performed with a fiberscope maintaining spontaneous ventilation 
and cooperation throughout the procedure by the patient. Once 
the airway was secured, anaesthetic induction was performed with 
fentanyl (total 400 mcg), propofol 200 milligrams and rocuronium 
50 milligrams (Figure 3). Regarding the surgical procedure, local 
anaesthetic infiltration (lidocaine plus epinephrine) is performed, 
then lipectomy, septoplasty and liposuction of the neck are 
performed, obtaining 200 ml and 20 ml of bleeding, drains are 
placed and closure by layers. The patient is extubated awake 
without incidents, analgesia is maintained with buprenorphine in 
the postoperative period and discharged home after three days 
of hospital stay with oral analgesia, antibiotic therapy, diet and 
indication of rest for 7 days.

Figure 1: Patient with neck lipodystrophy preoperatively. Source: Authors.
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Figure 2: Awake intubation, fiberscope entering the trachea. Source: Authors.

Figure 3: Patient with orotracheal tube, prior to surgical procedure Source: Authors.

Discussion

Timely diagnosis represents a challenge due to its multifactorial 
etiology, however, it is of great importance to perform it to avoid 
possible complications, which include mood disorders, low self-
esteem, social isolation, poor adherence to treatment, [1,2] pain 
and limitation in neck movement, sleep apnea, alteration in the 
anatomy of the airway, as well as increased cardiovascular risk, 
so it must be complemented with a lipid profile, glucose tolerance 
and glycosylated hemoglobin to perform a complete approach to 
the patient. [12,13] Treatment includes medical options such as 
lifestyle modifications, changes in antiretroviral therapy, and the 
use of metformin or tesamorelin [1]. Surgical options depend on 
the distribution and degree of fat accumulation and may include 
liposuction or lipectomy . However, the duration of the effect 
varies, and recurrence is common [3,14]. In patients undergoing 
scheduled surgery with predictors of difficult airway, it is 

essential to carry out an anaesthetic plan, since during anesthesia, 
surgery and the postoperative period, the most important thing 
is to secure the airway and maintain respiratory function in 
order to achieve adequate oxygenation, since poor management 
represents one of the main causes of morbidity and mortality 
[15,16]. A complete preanesthetic assessment is important in 
order to have a preoperative plan that covers different possible 
scenarios, considering intubation and extubating of the awake 
patient, as it reduces the risk of major complications in patients 
with predictors of a difficult airway, thus avoiding the dreaded 
scenario: “can’t intubate, can’t ventilate.”

References
1.	 Guzman N, Vijayan V (2020) HIV- associated Lipodystrophy. NCBI 

Bookshelf : 1-7.

2.	 Alencastro P, Barcellos N, Wolff F, Ikeda M, Schuelter-Trevisol F, et al. 
(2017) People living with HIV on ART have accurate perception of 

http://dx.doi.org/10.19080/PMCIJ.2025.05.555652
http://dx.doi.org/10.19080/PMCIJ.2025.05.555652
https://pubmed.ncbi.nlm.nih.gov/28086977/
https://pubmed.ncbi.nlm.nih.gov/28086977/


Palliative Medicine and Care International Journal 

How to cite this article: César Josue Sánchez Molina, Jennyffer Vanessa Calvachi Jiménez and Diana Laura  Palomares  Anaesthetic management 
in a patient with cervical lipodystrophy secondary to antiretrovirals. Case report. Palliat Med Care Int J. 2025; 5(1): 555651.  DOI:  10.19080/
PMCIJ.2025.04.555652

004

lipodystrophy signs: a cross-sectional study. BMC Research Notes 
10(1): 40.

3.	 Carr A (2010) HIV lipodystrophy: risk factors, pathogenesis, diagnosis 
and management. Lippincott Williams &Wilkins Suppl 1: S141-148.

4.	 Glidden DV, Mulligan K, McMahan V, Anderson PL, Guanira J, et 
al. (2018) Metabolic Effects of Preexposure Prophylaxis with 
Coformulated Tenofovir Disoproxil Fumarate and Emtricitabine. Clin 
Infect Dis 67(3): 411-419. 

5.	 Beraldo RA, Santos APD, Guimarães MP, Vassimon HS, Paula FJA, et 
al. (2017) Body fat redistribution and changes in lipid and glucose 
metabolism in people living with HIV/AIDS. Rev Bras Epidemiol 20(3): 
526-536. 

6.	 Filippini M, Fominskiy E, Pintaudi M (2019) Operating Room for 
Anticipated Difficult Airway: A Systematic Review and Meta-analysis 
of Randomized Controlled Trials. Anaesthesia-Analgesia 128(5): 9-11.

7.	 Care C (2019) Society A, Awake DAS, Intubation T. Trends in 
Anaesthesia and Critical Care Awake fibre-optic intubation in crisis ? 
28: 19-20.

8.	 Grange K, Mushambi MC, Jaladi S, Athanassoglou V (2019) Trends in 
Anaesthesia and Critical Care Techniques and complications of awake 
fi bre-optic intubation e A Survey of Difficult Airway Society members. 
Trends in Anaesthesia and Critical Care: 28.

9.	 Nørskov A, Rosenstock C, Wetterslev J, Astrup G, Afshari A, et al. (2014) 
Diagnostic accuracy of anaesthesiologists’ prediction of difficult airway 

management in daily clinical practice: a cohort study of 188 064 
patients registered in the Danish Anaesthesia Database. Anaesthesia 
70(3): 272-281.

10.	He XY, Cao JP, He Q, Shi XY (2014) Dexmedetomidine for the 
management of awake fibreoptic intubation. Cochrane Database of 
Systematic Reviews 19(1): CD009798.

11.	Lee S (2019) Dexmedetomidine: present and future directions. Korean 
J Anesthesiol 72(4): 323-330.

12.	Lake JE, Stanley TL, Apovian CM, Bhasin S, Brown TT, et al. (2017) 
Practical Review self-Recognition and Management of Obesity and 
Lipohypertrophy in Human Immunodeficiency Virus Infection. Clin 
Infect This 64(10): 1422-1429.

13.	Sacilotto LB, Câmara P, Pereira M, Paulo J, Manechini V, et al. (2017) 
Body Composition and Metabolic Syndrome Components on 
Lipodystrophy Different Subtypes Associated with HIV. J Nutr Metab 
8260867.

14.	Tsui E, Bogdasarian R, Blomain E (2015) The successful use of 
lipectomy in the management of airway obstruction in a woman with 
HIV-associated lipodystrophy. Case Reports.

15.	El-Orbany M, Woehlck H (2009) Difficult Mask Ventilation. Anesthesia 
& Analgesia 109(6): 1870-1880.

16.	Gómez-Ríos M, Gaitini L, Matter I, Somri M (2018) Guidelines and 
algorithms for managing the difficult airway. Spanish Journal of 
Anesthesiology and Resuscitation (English Edition ) 65(1): 41-48.

Your next submission with Juniper Publishers    
    will reach you the below assets

•	 Quality Editorial service
•	 Swift Peer Review
•	 Reprints availability
•	 E-prints Service
•	 Manuscript Podcast for convenient understanding
•	 Global attainment for your research
•	 Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
•	 Unceasing customer service

Track the below URL for one-step submission 
https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/PMCIJ.2025.05.555652

http://dx.doi.org/10.19080/PMCIJ.2025.05.555652
http://dx.doi.org/10.19080/PMCIJ.2025.05.555652
https://pubmed.ncbi.nlm.nih.gov/28086977/
https://pubmed.ncbi.nlm.nih.gov/28086977/
https://pubmed.ncbi.nlm.nih.gov/12870540/
https://pubmed.ncbi.nlm.nih.gov/12870540/
https://pubmed.ncbi.nlm.nih.gov/29415175/
https://pubmed.ncbi.nlm.nih.gov/29415175/
https://pubmed.ncbi.nlm.nih.gov/29415175/
https://pubmed.ncbi.nlm.nih.gov/29415175/
https://pubmed.ncbi.nlm.nih.gov/29160443/
https://pubmed.ncbi.nlm.nih.gov/29160443/
https://pubmed.ncbi.nlm.nih.gov/29160443/
https://pubmed.ncbi.nlm.nih.gov/29160443/
https://pubmed.ncbi.nlm.nih.gov/30896601/
https://pubmed.ncbi.nlm.nih.gov/30896601/
https://pubmed.ncbi.nlm.nih.gov/30896601/
https://www.sciencedirect.com/science/article/abs/pii/S2210844019300693
https://www.sciencedirect.com/science/article/abs/pii/S2210844019300693
https://www.sciencedirect.com/science/article/abs/pii/S2210844019300693
https://www.sciencedirect.com/science/article/abs/pii/S2210844019300693
https://pubmed.ncbi.nlm.nih.gov/25511370/
https://pubmed.ncbi.nlm.nih.gov/25511370/
https://pubmed.ncbi.nlm.nih.gov/25511370/
https://pubmed.ncbi.nlm.nih.gov/25511370/
https://pubmed.ncbi.nlm.nih.gov/25511370/
https://pubmed.ncbi.nlm.nih.gov/24442817/
https://pubmed.ncbi.nlm.nih.gov/24442817/
https://pubmed.ncbi.nlm.nih.gov/24442817/
https://pubmed.ncbi.nlm.nih.gov/31220910/
https://pubmed.ncbi.nlm.nih.gov/31220910/
https://pubmed.ncbi.nlm.nih.gov/28329372/
https://pubmed.ncbi.nlm.nih.gov/28329372/
https://pubmed.ncbi.nlm.nih.gov/28329372/
https://pubmed.ncbi.nlm.nih.gov/28329372/
https://pubmed.ncbi.nlm.nih.gov/28540084/
https://pubmed.ncbi.nlm.nih.gov/28540084/
https://pubmed.ncbi.nlm.nih.gov/28540084/
https://pubmed.ncbi.nlm.nih.gov/28540084/
https://pubmed.ncbi.nlm.nih.gov/25694636/
https://pubmed.ncbi.nlm.nih.gov/25694636/
https://pubmed.ncbi.nlm.nih.gov/25694636/
https://pubmed.ncbi.nlm.nih.gov/19923516/
https://pubmed.ncbi.nlm.nih.gov/19923516/
https://pubmed.ncbi.nlm.nih.gov/29031661/
https://pubmed.ncbi.nlm.nih.gov/29031661/
https://pubmed.ncbi.nlm.nih.gov/29031661/
http://dx.doi.org/10.19080/PMCIJ.2025.05.555652

