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The Processed-Electroencephalogram during Implantation of the

Automatic Implantable Cardioverter Defibrillator

Koji Hara*, Ippei Seki* *, Takeshi Tateda*, Tadashi Aoki*, Takeshi Tukamoto™ * *

*Department of Anesthesiology, St. Marianna University School of Medicine, Kanagawa, Japan

**St. Marianna University School of Medicine Yokohama City Seibu Hospital Critical Care Center,

Kanagawa, Japan

** % St Marianna University School of Medicine Division of Medical Electronics, Kanagawa, Japan

An automatic implantable cardioverter defibrillator
(AICD) terminates malignant ventricular tachyarr-
hythmias and therfore is effective in the prevention of
sudden cardiac death from ventricular tachycardia
(VT) or ventricular fibrillation (Vf). The insertion of
AICD requires repeated induction of VT or V{. Hence,
hypotention and cerebral hypoperfusion occur in pa-
tients while the implantable cardioverter defibrillator
is being tested. We used the processed electroencep-
halogram (pEEG) in 3 patients to evaluate transient

Key words : AICD, pEEG, SEF 90

cerebral hypoperfusion during AICD implantation.
Spectral edge frequency 90 (SEF 90) of pEEG was
measured in 3 patients undergoing AICD. SEF 90 was
reduced significantly in two patients and was not
changed in another. There were no neurologic compli-
cation in all 3 patients after AICD implantation. The
pEEG could estimate cerebral perfusion, but furthter
study will be required to confirm the relationship
between pEEG and neurologic outcome after AICD

implantation.

(Circ Cont 20 : 98~101, 1999)
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