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¥ . Limb Girdle Muscular Dystrophy [LGMD]
3. Spinal Anesthesia
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Case Report: A short review of the
LGMD in a 28 year old lady suffering
LGMD undergoing caesarian section
Masoud Nashibi, MD
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Zahra Tahmasebi, MD

Parisa Sezari, MD

ABSTRACT

Limb-Girdle Muscular dystrophy (LGMD) is a
rare hereditary myopathy which involves pelvic
and shoulder muscles. Anesthesia management
could be a challenge in these patients
considering the choice of technique and
gotential complications in perioperative period.
ince it is a rare disease, clinical trials are
scarce and most of the information about
anesthetic considerations obtained from case
reports. Here we have a short review of the
disease and the report the choice of spinal
anesthesia in a 28 year old lady suffering
LGMD undergoing caesarian section. There
was no perioperative complication.
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