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Treatment of Tachycardia with Propranolol in the Immediate Period after Cardiopulmonary

Bypass during Coronary Artery Surgery—A Case Report—

Yoshiyuki Tani, Osamu Takaki, Keiichi Yoshimoto

Makoto Satani, Kazuaki Atagi, Kazuo Nakada, Masato Nakasuji

and Yutaka Kitamura

Department of Anesthesiology, Osaka City General Hospital, Osaka, Japan

Tachycardia is significantly correlated with
myocardial ischemia during coronary artery
surgery. Accordingly, it is important to treat and
prevent tachycardia during coronary artery
surgery. However, in the immediate period after

cardiopulmonary bypass, the use of propranolol is

controversial because of its long-acting and car-
diodepressant effects. In this case report proprano-
lol was effective for treatment of tachycardia with-
out any significant cardiovascular complications in
the immediate period after cardiopulmanary by-

pass in coronary artery surgery.

Key Words . Propranolol, Tachycardia, Cardiopulmonary bypass,

Coronary artery surgery
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