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0:(min) 61 . .
Air (I/min) 5 /
Propofol TCI (,ug{ml) . P

Fentanyl (ug) 100 50 50 50 50 50 50

Vecuronium (mg) 6 1 i 2 1 1 1

Sp0= (%) 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100
El?g)z(%) 37 36 37 36 37 36 36 37 38 38 39 40 4040 40 39 40 40 39 38 40 40 42 43 46 47
——sBP

160 —&— dBP

—o0—HR

140

120

100

80

60

40

20

0 30 60 90 120 150 180 210 240

time (min)

E1 Anesthesia record
% : The beginning or the end of anesthesia, A: Tracheal intubation or extubation, © : The begin-
ning or the end of surgery, (D: Methoxamine 2mg iv., @: Third degree A-V block without ven-
tricular electrical activity. Atropine 0.5mg iv., @: Insertion of percutaneous pacing wire, sBP: sys-
tolic blood pressure, dBP: diastolic blood pressure, HR:heart rate
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@2 Electrocardiogragh printout (25mm/sec) obtained by continuous monitoring during surgery.
Third degree A-V block without ventricular electrical activity (P waves are not fol-

lowed by QRS complex.)
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Third Degree A-V Block during Surgery in a Patient with Right Coronary Artery Disease

Mitsuhide YABE*, Keiichi YOSHIMOTO#*, Takekazu TERAI*

*Department of anesthesiology, Osaka Rosai Hospital, Osaka, Japan

A 64 year-old patient with compromised severe right-
coronary artery disease underwent cholecystectomy
under total intravenous anesthesia(TIVA) using propo-

fol-fentanyl-vecuronium. Third degree A-V block oc-
curred during surgery; however after administration of

atropine, normal sinus rhythm was restored. Since
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TIVA using propofol and fentanyl tends to cause brady- of A-V block in patients with compromised severe right-
cardia, we should be particularly aware of the possibility coronary artery disease.

Key word : right-coronary artery disease, A-V block, anesthetic management
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