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Introduction:

Acromegaly isassociated with difficult airway management and significant cardiovascular morbidity. We present
the perioperative management of a high-risk patient with acromegaly complicated by severe dilated
cardiomyopathy and autoimmune thrombocytopenia undergoing transsphenoidal pituitary surgery.

M ethods:

A 60-year-old male with acromegaly, pituitary macroadenoma, dilated cardiomyopathy (g ection fraction 22%),
implantable cardioverter-defibrillator (1CD), and autoimmune thrombocytopenia (platel ets 91x10°/L) was
scheduled for elective surgery. Preoperative optimization included platel et transfusion and hydrocortisone
administration. Awake fibreoptic intubation (AFOI) was performed using target-controlled infusion (TCl)
sedation and topical airway anaesthesia. |nvasive haemodynamic monitoring was established prior to induction.

Results:

Airway management was achieved without complications. Transient intraoperative hypotension was effectively
managed with low-dose norepinephrine, without the need for inotropic support. Surgical haemostasis was
satisfactory. The patient was extubated in the operating theatre and transferred to intensive care. Postoperative
recovery was uneventful, with stable haemodynamics and preserved respiratory function.

Conclusion:

This case underscores the importance of meticulous airway planning, haemodynamic control, and
multidisciplinary coordination in complex acromegalic patients. Awake fibreoptic intubation combined with
tailored perioperative optimization enabled a safe and favourable outcome.



