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ABSTRACT

Rheumatoid arthritis is a systemic chronic inflammatory
disease.

Advances in the surgical treatment of rheumatoid joint
increased the number of patients who are presented for anaesthetic
assessment and management.

Preoperative assessment should include a careful search for
articular and systemic manifestations of the disease that may
complicate intaoperative care.

Drug disposition may vary from the normal patient as a result
of changes in serum protein binding.

Chronic ¢ orticosteriod therapy in rheumatoid patients should
managed by “ stress dose therapy .

Airway management presents one of the greatest challenges to
the anesthetist and care in manipulation of the cervical spine is
paramount.

Regional anesthesia avoids the necessity of airway
manipulation and ventilatory problems associated with general
anesthesia.

Key words

Anesthesia.
Complications; rheumatoid arthritis.
Rheumatoid cervical joint disease.

Chorticosteroid and anesthesia.
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