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Coronary Artery Spasm during Cervical Epidural Anesthesia

Kazuyuki Mizuyama*, Shuji Dohi** and Izumi Harukuni*

*Department of Anesthesiology, Institute of Clinical Medicine,

University of Tsukuba

**Department of Anesthesiology, Gifu University School of Medicine

Coronary artery spasm during lung surgery
occurred in a noncoronary patient anesthetized
with cervical epidural block and light enflurane-
Ny0-0;. Profound ST-segment elevation in
the II lead ECG monitor developed and follow-
ed ventricular tachycardia, which associated
with surgical manipulation of left pulmonary
artery. This episode was not preceded by
hypertension, tachycardia, hypocarbia, vagal
stimulation or the manipulation of heart. It
lasted for 20 min, and postoperative ECG and
cardiac enzyme measurements revealed within
normal limit. This is only a case of coronary
artery spasm among 668 patients undergoing
pulmonary or mammary surgery for which we

have indicated cervical epidural anesthesia sup-

plemented with light general anesthesia.
Although several reports support that high level
of epidural anesthesia has several beneficial ef-
fects on ischemic heart, the present case shows
that cardiac

sympathectomy by epidural

anesthesia couldn’t prevent the coronary
spasm. The episode of coronary spasm might
be associated with increased parasympathetic ac-
tivities on coronary arteries because cardiac
sympathetic nerve was completely blocked with
cervical epidural anesthesia. We should pay at-
tention to ST-segment change on ECG monitor

even during high level epidural anesthesia.

Key words: coronary artery spasm, cervical epidural anesthesia,

cardiac sympathectomy
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