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Isorhythmic Dissociation Caused a Severe Hypotension in a Patient with

Ebstein’s Anomaly During General Anesthesia

Makiko Ichikawa*, Yasuhiro Koide* *

*Department of anesthesiology, Fujisawa City Hospital, Kanagawa, Japan

* *Department of anesthesiology, Yokohama City University Hospital, Kanagawa, Japan

A 60-year-old woman with Ebstein’s anomaly,
diagnosed 40 years ago underwent a second look
surgery for the ovarian cancer. She had no history of
cardiac arrhythmias and heart failure. After an epidural
catheter was placed, general anesthesia was induced
and maintained with propofol and fentanyl. Three
hours following induction of anesthesia a suddenly
decrease in arterial blood pressure from 100/48 to
58/36 mmHg was noted. At the same time, a change
from sinus rhythm to isorhythmic A-V dissociation
was noted. Four minutes later, the ECG showed
normal sinus rhythm, and consequently blood pressure

was recovered. Other three similar events occurred

during  surgery. Isorhythmic A-V dissociation is
usually tolerated without hemodynamic compromise
in healthy individuals. However, isorhythmic A-V
dissociation can occasionally result in severe hypoten-
sion in patients with impaired cardiac function such as
Ebstein’s anomaly. Careful ECG monitor should be
necessary. As the etiology of isorhythmic A-V di-
ssociation is varied, it is difficult to decide specific
treatments. When isorhythmic A-V dissociation is
necessary to be treated, choice of anesthetic technique
or cardiovascular drugs should be considered accord-

ing to possible mechanism.
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