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Managing Williams Syndrome (WS) patients during
anesthesia is challenging due to inconsistent
protocols, limited access to advanced tools, and
variability in collaboration among specialties.
Comprehensive preoperative evaluations, advanced
Mitral Valve Prolapse airway techniques, and behavioral support are
essential but often underutilized. Simplified,
evidence-based guidelines focusing on preoperative
imaging, advanced airway devices, and continuity of
care are needed. Streamlined protocols and ongoing
Pulmonary Stenosis education will enhance safety and promote
consistent, patient-centered approaches across care
teams.

Williams Syndrome (WS) is a rare genetic
disorder posing significant perioperative risks
due to its cardiovascular, craniofacial, and
behavioral challenges. Supravalvular Aortic
Stenosis (SVAS), the most common anomaly,
increases risks of ischemia and instability.
Craniofacial abnormalities like mandibular
hypoplasia and subglottic narrowing
complicate airway management, requiring
advanced tools. Behavioral traits such as
heightened anxiety and hypersensitivity
further complicate preoperative preparation
and recovery.
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