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Background: Dermatomyositis is a rare inflammatory muscle disease with systemic
manifestations, in which muscle weakness, dysphagia, and pulmonary and cardiac
involvement are common problems. The aim of this report is to examine the challenges
and management of general anesthesia in a patient with dermatomyositis with the rare
complication of buried bumper syndrome after PEG placement and gallbladder surgery.
Case Presentation: A 53-year-old male patient was referred to the operating room of
Seyed al-Shohada Hospital in Jahrom for gallbladder stone surgery due to abdominal
pain in April-May 2024. The patient had presented to the hospital approximately one
month prior with complaints of myalgia and progressive lower limb weakness. He
subsequently developed severe dysphagia. Based on clinical and paraclinical
evaluations, a diagnosis of dermatomyositis was ultimately made and confirmed. Due
to the swallowing difficulty, a Percutaneous endoscopic gastrostomy (PEG) tube was
placed for him. His treatment regimen included high-dose corticosteroid pulse therapy
and Intravenous immunoglobulin (IVIG). One month later, the patient was readmitted
with acute abdominal pain. Imaging studies revealed multiple gallstones, leading to a
referral to a general surgeon for operative management. Additionally, a complication
related to the PEG tube, known as Buried Bumper Syndrome, was considered as a
potential cause of the abdominal pain. Given the patient's history of dermatomyositis
and swallowing disorder, a comprehensive re-evaluation was performed in the
operating room. Cricoid pressure (Sellick maneuver) was applied to prevent aspiration.
The surgery was successfully completed, and the patient remained hemodynamically
stable throughout the procedure.

Conclusion: General anesthesia in patients with dermatomyositis requires careful
preoperative evaluation, continuous muscle and hemodynamic monitoring, selection of
appropriate doses of muscle relaxants, and use of stress doses of steroids. In addition,
attention to specific complications such as buried bumper syndrome after PEG and
proper airway management and prevention of aspiration are of particular importance.
The present report emphasizes that multifaceted and planned management can lead to
successful outcomes in these patients.

Keywords: anesthesia management, buried bumper syndrome, dermatomyositis, stress

dose of steroids.
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