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Fig. 1 ECG (upper tracing) and radial artery
pressure (lower tracing) at the time of
Wenckebach AV block. P indicates P
wave in CM5 lead.
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Fig. 2 Normal sinus rhythm following atropine
0.5 mg administraion.
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Wenckebach AV block following intravenous atropine during

hepatic surgery under thoracic epidural anesthesia

——A case report—

Katsumi Harasawa, Kenichi Sato

Shigeo Kaseno and Osamu Kemmotsu

Department of Anesthesiology, Hokkaido University
School of Medicine, Sapporo 060

A 63 year-old male with chronic hepatitis and
hepatoma was scheduled to undergo partial
hepatectomy. The patient was anesthetized
with isoflurane/nitrous oxide and thoracic
epidural anesthesia. About 1 hour after the
start of surgery, 7ml of 1.5% lidocaine with
epinephrine was administered in the epidural
space. Atropine 0.25 mg was administered in-
travenously against the decreased heart rate of
55 beats/min following the epidural block.
Wenckebach AV block was observed on ECG
soon after the atropine administration, while

blood pressure was stable. Normal sinus
rhythm was obtained by an additional in-
travenous atropine 0.5 mg.

We speculated that both the operative pro-
cedure on hepatic hilus and extensive sym-
pathetic nerve block by thoracic epidural
anesthesia increased parasympathetic activity,
and that a subclinical dose of atropine elicited
the more vagotonic state which resulted in AV
block. It is suggested that an enough dose of
intravenous atropine should be administered to
prevent AV block in such a vagotonic state.

Key words: Wenckebach AV block, hepatic surgery, thoracic epidural

anesthesia, atropine
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