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Anesthesia for Osler-Weber-Rendu syndrome—a case report

Sachiko Mitsukuri and Kazuko Yokoyama

Deparetment of Anesthesiology, Daiichi Hospital, Nippon Medical School

A case of Osler-Weber-Rendu syndrome with
ischemic heart diseae is reported. Osler-
Weber-Rendu syndrome is caracterized by
telangiectatic mucosal lesions, visceral telangiec-
tasis, and pulmonary arteriovenous fistulae.
Potential anesthetic complications relate to
bleeding from mucosal telangiectasis, iron defi-
ciency anemia, hypoxemia, and high output car-
diac failure.

In this case, ion deficiency anemia and mucosal
telangiectases in nose and mouth were present.
After anesthetic induction, nasal tamponade was

nessesary for spontenous nasal bleeding.
Cholecystectomy was performed. However, the
end of the surgery, complete left bundle branch
block (CLBBB) appeared suddenly, accompanied
by hypertension and tachycardia. Fifteen
minutes later, CLBBB disappeared without
specific treatment. Atrial bigeminy and ST
depression were followed. Nitroglicerine was in-
fused postoperatively, but no subjective nor vital
sign changes was found. This CLBBB and ST
depression probably related to the cardiac
ischemia which was noticed preoperatively.
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