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Chronotropic Effects of Volatile Anesthetics on Sinoatrial Node in Situ

— Use of Direct Perfusion Technique —
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Department of Anesthesiology, Chiba University School of Medicine*

Department of Anesthesiology, Narita Red Cross Hospita
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Chiba, Japan

We examied chronotropic effects of volatile

anesthetics  (halothane, enflurane, isoflurane,
sevoflurane) on sinoatrial (SA) node in 12 mon-
grel dogs anesthetized with pentobarbital.

The sinoatrial node area was selectively per-
fused using SP-35 catheter through the SA node
artery with Krebs-Ringer- bicarbonate solution.
One of the volatile anesthetics was dissolved in
the solution at the concentrations of 1 and 2 MAC.
We maintained the constant perfusion pressure of
150 mmHg , and the tempreture of the solution was
kept at 37°C. The method allowed to restrict

effects of the volatile anesthetics on the SA node.

The changes in heart rate induced by volatile
anesthetics were normalized by the control value,
and the comparison was made among the control 1
and 2 MAC of each anesthetics.

1) Halthane and sevoflurane did not change the
heart rate.

2) Enfurane and isoflurane significantly decreased
heart rate dose-dependently compared with the
control value.

Our results indicate that halothane and sevof-
lurane have no influence on the SA node while en-
flurane and isoflurane have direct inhibitory ac-
tion on the SA node.
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