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INTRODUCTION

Ichthyosis is a group of skin disorders caused by abnormalities in
skin growth and shedding, leading to excessive keratinization. There
are over 50 types of ichthyoses, each with varying symptoms, but all
are characterized by abnormal skin cornification.! The condition is rare,
with less than one case per 2,000 individuals.? Ichthyosis can result
in skin barrier issues, eyelid ectropion, joint mobility difficulties, and
reduced sweating, posing risks for infections, sepsis, and other compli-
cations.* Prior reports have suggested that malnutrition and vitamin
deficiencies are more common in patients with ichthyosis, especially
with severe forms.”” Ichthyosis can be genetic or acquired,® and while
there is no cure, treatments focus on managing symptoms.’

This report describes a unique case of an adult patient with suspect-
ed lamellar ichthyosis undergoing elective shoulder surgery. The lack
of pre-operative communication about the patient’s condition required
problem-solving strategies that led to a delay in the surgery. The patient
provided written, informed consent for the publication of this report.

CASE REPORT

A 25-year-old female underwent shoulder surgery at an outpatient
surgery center. The anesthesiologist noted several physical charac-
teristics, including thickened skin, ectropion, and an eclabium, which
made preparation for surgery challenging. The team used ultrasound
guidance to secure intravenous (IV) access in the antecubital fossae
due to non-visible and non-palpable veins. However, the patient’s skin
caused the IV lines to clot, requiring a new line to be inserted in the leg
at a shallow angle under ultrasound guidance. The IV was sutured into
place due to the patient’s skin scales preventing the use of tape or other
securing methods.

During induction, the patient was given lidocaine, fentanyl, propofol,
and succinylcholine. Intubation was successful with a GlideScope® on
the first attempt. To secure the endotracheal tube, the team tied a gauze
roll around it and circumferentially wrapped it around the patient’s
head. Gel lubricant was applied to the eyes and covered with gauze due
to ectropion. The patient was rolled laterally during the procedure, and
precautions were taken to prevent the tube from dislodging. Electro-
cardiogram (EKG) electrodes were secured with lateral pressure from
rolled-up towels for continuous cardiac monitoring,

The patient maintained stable vitals throughout the procedure, was
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extubated without difficulty, and transferred to the post-anesthesia care
unit. The IV was removed post-operatively.

DISCUSSION

Lamellar ichthyosis, a non-fatal form of ichthyosis, is likely the
subtype affecting the patient, given her age and facial features."” Lamel-
lar ichthyosis typically is identified at birth by the presentation of a
collodion baby with features like ectropion and eclabium." Despite
increased risks of infection, dehydration, and malnutrition, patients
with lamellar ichthyosis generally have a normal life expectancy.* Alter-
natively, the patient could have an acquired form of ichthyosis, but
without a comprehensive history, determining the exact type is chal-

lenging.! Regardless of the specific form, long-term and perioperative
management are similar among the subtypes.>*

Ichthyoses present various anesthetic challenges. In this case, the
patient’s skin condition made it difficult to place an IV line without
ultrasound guidance. Due to the skin’s inefficacy with adhesives, the
team sutured the 1V in place and used alternative methods to secure
the endotracheal tube and EKG electrodes.** Limited mobility and
difficulty with intubation due to facial involvement and reduced neck
extension also are considerations.*® Lubricating gel and careful posi-
tioning have been used to address these issues in previous cases. ¥

There are no specific contraindications to anesthesia for patients
with ichthyosis,** and both inhaled anesthetics and total intravenous
anesthesia have been used.®* > However, it is important to note that sys-
temic retinoids, a common treatment for ichthyosis, can be harmful to
the liver and bones.'® Pre-operative communication about the patient’s
skin condition is crucial to prepare for potential challenges. Improved
communication, possibly through a perioperative surgical home model,
can enhance perioperative care and patient outcomes.
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Presentations: This case report was presented as a poster at the University of
Kansas School of Medicine-Wichita Research Forum in April 2023 in Wichita,
KS.



