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Nonsustained Ventricular Tachycardia Following Antagonism of Neuromuscular Blockade in a

Patient with Hypertrophic Cardiomyopathy.

Toshinobu L. Kobayashi*, Kyoko Arai*, Kouji Watanabe *

*Departmemt of Anestheia, Shizuoka City Hospital, Shizuoka, Japan

A 75-year-old male with hypertrophic cardiomyo-
pathy (HCM) was scheduled for ileus operation.
Twenty-four hours Holter electrocardiography re-
vealed frequent ventricular ectopics with nonsustained
ventricular tachycardia. The patient was premedicated
with midazolam 2 mg intramuscularly before opera-
tion.Intravenous infusion of xylocaine 60 mg/h and
propranolol 0.5 mg/h were started before opration and
continued throughout the perioperative period. Anest-
hesia was induced with vecuronium 1 mg, fentanyl 0.3
mg, propofol 120 mg and suxamethonium 80 mg. An
initial high arterial pressure of 201/91 mmHg de-
creased to 129/72 mmHg after induction. After
tracheal intubation arterial pressure continued to
decrease to 75/55 mmHg. This was treated with bolus
of 100 mg of ketamine and 0.4 mg of phenylephrine.
Anesthesia was maintained with propofol at a rate of 4

mg/kg/h. The cardiovascular variables were fairly
unstable especially after discontinuation of propofol.
After antagonism of neuromuscular blockade with
atropine 0.3 mg and neostigmine 0.8 mg, heart rate
increased to 185 bpm and nonsustained ventricular
tachycardia was induced. This ventricular tachycardia
recovered to normal sinus rhythm in several minutes
without special interventions. Patients with HCM are
unable to maintain stroke volume during tachycardia
because of the shortened time for filling of noncompli-
ant left ventricle. Therefore antagonism of neuromus-
cular blockade in patients with HCM may be risky,
especially if nonsustained ventricular tachycardia is
found preoperatively. Postoperative intensive care unit
monitoring is neccessary for those patients for several
days to prevent sudden death.

Key words : Hypertrophic cardiomyopacy, Ventricular tachycardia, Reversal of relaxation
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