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Fig.1 Preoperative ECG tracing.
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Fig.2 ECG, arterial blood pressure and pulmonary artery pressure tracings during the episodes of the complete AV

block after postural changes.

A)— after overextension of the neck, B)—after lifting of the lower limbs.
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Fig.3 ECG tracing on the first postoperative day.
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Overextension of the Neck and Lifting of the Lower Limbs Caused Complete
AV Block and Asystole during Fentanyl Anesthesia

Taku Kojima*, Hiroshi Kawahigashi*, Yukiko Goda*
Hideyuki Mashio*, Yoshitada Ito* and Manabu Kato*

*Department of Anesthesiology, Sapporo City General Hospital, Sapporo, Japan

A 53-year-old man was scheduled for aortic and
mitral valve replacement, tricuspid valve plasty, and
coronary artery bypass graft because of aortic stenosis,
mitral and tricuspid regurgitation. The patient original-
ly had 1Ist degree AV block. Anesthesia was induced
and maintained with high-dose fentanyl, vecuronium,
midazolam, and oxygen-air (FIO;:0.5). Tracheal in-
tubation was performd without any problem. Soon
after overextension of his neck sudden complete AV
block and asystole were noticed, which responded to
intravenous atropine 0.5 mg and ephedrine 8 mg, and
followed by sinus rhythm shortly. Fifteen minutes after
the first episode, his lower limbs were lifted for

sterilization and complete AV block and asystole were
again observed, which were treated with atropine 1.0
mg, ephedrine 8 mg, and epinephrine 0.2 mg and
cardiac massage. Acceptable hemodynamic state was
obtained after 200 seconds after the episode, and the
subsequent anesthesia course was uneventful for the
proposed surgery. No neurological deficit was ob-
served postoperatively.

We speculated that these episodes were most likely
induced by vagal reflex being triggered by postural
changes under the combined use of fentanyl and

vecuronium.

Key Words : Postural change, Vagal reflex, Complete AV block, Asystole
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