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Anesthetic Management of a Patient with Tachycardia-dependent
Intermittent Left Bundle Branch Block

Sho Tsutahara*, Junji Takei**, Akira Iwata**
Tomohide Ono***, Toshihiro Ohkubo** and Osamu Kemmotsu*

*Department of Anesthesiology, Hokkaido University School

of Medicine, Sapporo, 060

**Department of Anesthesiology,

***Depertment of Cardiology,

Kushiro Labor Disaster Hospital, Kushiro, 085

A case of perioperative tachycardia-depen-
dent intermittent left bundle branch block in an
64-year-old female was reported.

Although she had diabetes meritus, her
preoperative electrocardiogram was within nor-
mal limits except inverted T-waves (V1-Va).
Lumbar osteotomy was scheduled for lumbar
spinal canal stenosis. An intravenous atropine
0.5 mg for bradycardia produced wide-QRS on
her electrocardiogram at induction of anes-
thesia. The operation was postponed for
evaluation of the wide-QRS. Tachycar-
dia-dependent intermittent complete left bundle
branch block (TIcLBBB) was diagnosed by an
exercise electrocardiogram. The operation was
scheduled again on the 23rd day following the
first episode. A temporary pacemaker was in-

serted preoperatively and the Holter electrocar-
diogram was made during perioperative
periods. Anesthesia was maintained with
enflurane/N,O and fentanyl after induction with
thiamyral. Although several TIcLBBB
episodes were observed during and after
anesthesia, neither complete atrio-ventricular
block (cAVB) nor ventricular tachycardia (VT)
were noted. Her post operative course was
uneventful and she was discharged on the 28th
postoperative day without any complications.

It is concluded that the keen monitoring of an
electrocardiogram in a patient with TIcLBBB is
essential during perioperative periods, and that
a preoperative temporary pacemaker and a dif-
fibrirator should be prepared during anesthesia.

Key words: Tachycardia-dependent intermittent complete left bundle

branch block, temporary pacemaker, diabetes meritus,

wide QRS, inverted T wave
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