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A T6-year-old female with esophageal achalasia (achalasia) was transferred to our
hospital due to heart failure. Examinations revealed severe aortic valve stenosis (AS)
with 0.6cm® of aortic valve area, 52mmHg of mean pressure gradient and 4.60m/s of peak
velocity across aortic valve and significant stenosis of right coronary artery #1. Pre-
operative percutaneous coronary intervention (PCI) under local anesthesia successfully
ameliorated the severity of coronary artery disease. The patient underwent transcath-
eter aortic valve implantation (TAVI) under local anesthesia and sedation, i.e. moni-
tored anesthesia care (MAC), with propofol, dexmedetomidine and fentanyl. Though
hypotension occurred intraoperatively,blood pressure immediately recovered by ad-
ministration of low dose phenylephrine and noradrenaline.No other significant compli-
cations were observed.The severity of AS was relieved and the patient was discharged
uneventfully. As achalasia is known to be associated with aspiration pneumonia due
to regurgitation during general anesthesia, MAC would be more useful intraoperative
management of patients with achalasia in TAVT than general anesthesia from the view
point not only of hemodynamic stability but also of prevention from vomiting and as-

piration.
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