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3MC syndrome/Michels syndrome
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OrphanAnesthesia –
ein krankheitsübergreifendes Projekt des Wissenschaftlichen Arbeitskreises Kinder-
anästhesie der Deutschen Gesellschaft für Anästhesiologie und Intensivmedizin e.V. 

Ziel des Projektes ist die Veröffentlichung von Handlungsempfehlungen zur anästhe­
siologischen Betreuung von Patienten mit seltenen Erkrankungen. Damit will Orphan 
Anesthesia einen wichtigen Beitrag zur Erhöhung der Patientensicherheit leisten. 

Patienten mit seltenen Erkrankungen benötigen für verschiedene diagnostische oder 
therapeutische Prozeduren eine anästhesiologische Betreuung, die mit einem erhöhten 
Risiko für anästhesieassoziierte Komplikationen einhergehen. Weil diese Erkrankungen 
selten auftreten, können Anästhesisten damit keine Erfahrungen gesammelt haben, so 
dass für die Planung der Narkose die Einholung weiterer Information unerlässlich ist. 
Durch vorhandene spezifische Informationen kann die Inzidenz von mit der Narkose 
assoziierten Komplikationen gesenkt werden. Zur Verfügung stehendes Wissen schafft 
Sicherheit im Prozess der Patientenversorgung. 

Die Handlungsempfehlungen von OrphanAnesthesia sind standardisiert und durchlau­
fen nach ihrer Erstellung einen Peer-Review-Prozess, an dem ein Anästhesist sowie ein 
weiterer Krankheitsexperte (z.B. Pädiater oder Neurologe) beteiligt sind. Das Projekt 
ist international ausgerichtet, so dass die Handlungsempfehlungen grundsätzlich in 
englischer Sprache veröffentlicht werden. 

Ab Heft 5/2014 werden im monatlichen Rhythmus je zwei Handlungsempfehlungen 
als Supplement der A&I  unter www.ai-online.info veröffentlicht. Als Bestandteil der 
A&I sind die Handlungsempfehlungen damit auch zitierfähig. Sonderdrucke können 
gegen Entgelt bestellt werden. 

OrphanAnesthesia – 
a common project of the Scientific Working Group of Paediatric Anaesthesia of the 
German Society of Anaesthesiology and Intensive Care Medicine 

The target of OrphanAnesthesia is the publication of anaesthesia recommendations for 
patients suffering from rare diseases in order to improve patients’ safety. When it comes 
to the management of patients with rare diseases, there are only sparse evidence-based 
facts and even far less knowledge in the anaesthetic outcome. OrphanAnesthesia would 
like to merge this knowledge based on scientific publications and proven experience of 
specialists making it available for physicians worldwide free of charge.  

All OrphanAnesthesia recommendations are standardized and need to pass a peer 
review process. They are being reviewed by at least one anaesthesiologist and another 
disease expert (e.g. paediatrician or neurologist) involved in the treatment of this group 
of patients. 

The project OrphanAnesthesia is internationally oriented. Thus all recommendations 
will be published in English. 

Starting with issue 5/2014, we’ll publish the OrphanAnesthesia recommenations as 
a monthly supplement of A&I (Anästhesiologie & Intensivmedizin). Thus they can be 
accessed and downloaded via www.ai-online.info. As being part of the journal, the 
recommendations will be quotable. Reprints can be ordered for payment. 

www.dgai.de www.ai-online.info
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Bisher in A&I publizierte  
Handlungsempfehlungen finden 
Sie unter:

www.ai-online.info/Orphsuppl 
www.orphananesthesia.eu
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Anaesthesia recommendations for  

3MC syndrome/Michels syndrome 
Disease name:   3MC syndrome, Michels syndrome 

ICD 10: - 

Synonyms:  Malpuech-Michels-Mingarelli-Carnevale syndrome 

Disease summary:  3MC Syndrome, is a rare multiple anomaly disorder characterised by 
hypertelorism, craniosynostosis, blepharophimosis, ptosis, cleft lip/palate, genitourinary tract 
anomalies, umbilical defect and caudal appendage. Mild intellectual disability and hearing 
loss and anterior segment dysgenesis may also be present. 

3MC syndrome is the overarching name given to a group of four disorders which were 
originally delineated clinically as separate but overlapping entities subsequently identified to 
have the same genetic basis. The abbreviation 3MC therefore encompasses Mingarelli, 
Malpuech, Michels and Carnevale syndromes. Pathogenic variants in COLEC11, COLLEC10 
and MASP1 genes may all be found in individuals with 3MC syndrome. Abnormal expression 
of these genes leads to impairment in the lectin complementary pathway. This pathway 
affects neuronal migration in many tissues, particularly in the craniofacial structures. 

 
 

Medicine is in progress 

Perhaps new knowledge 

Every patient is unique 

Perhaps the diagnosis is wrong  
 
 

Find more information on the disease, its centres of reference and patient 
organisations on Orphanet: www.orpha.net 
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Typical surgery 

Cleft lip and palate repair, craniosynostosis surgery, blepharophimosis/ptosis surgery, 
cochlear implant, inguinal hernia repair, orchidopexy. 

 

Type of anaesthesia 

General anaesthesia. 

 

Necessary additional pre-operative testing (beside standard care) 

Spina bifida occulta must be excluded if neuroaxial blocks are applied. Renal functions must 
be evaluated. 

 

Particular preparation for airway management 

Due to cranial bone deformities and cleft lip or palate, airway management may be difficult. 
There is only one case report in the literature in which a laryngeal mask airway was applied 
without any difficulty. If tracheal intubation is necessary, fibreoptic intubation may be recom-
mended, requiring an anaesthetist who is experienced in paediatric difficult airway 
management. 

 

Particular preparation for transfusion or administration of blood products 

Standard management. 

 

Particular preparation for anticoagulation 

Standard management. 

 

Particular precautions for positioning, transportation and mobilisation 

Standard management. 

 

Interactions of chronic disease and anaesthesia medications 

Not reported. 
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Anaesthetic procedure 

There is only one case report in the literature in which a laryngeal mask airway was applied 
under general anaesthesia. No complications were reported. 

 

Particular or additional monitoring 

Standard management. 

 

Possible complications 

Airway management problems. 

 

Post-operative care 

Not reported. 

 

Disease-related acute problems and effect on anaesthesia and recovery 

None. 

 

Ambulatory anaesthesia 

Not reported. Due to the syndromes’ aspects, ambulatory anaesthesia for outpatient surgery 
does not seem appropriate. 

 

Obstetrical anaesthesia 

Not reported. 
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