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Three Patients with Cardiac Arrest Due to Vasospastic Angina during General Anesthesia

Hiroaki INOUE', Makiko KOMORT, Tsubasa OKADA? Kanako TSUKAMOTOQ?,
Keiko NISHIYAMA’, Izumi KONDO? and Miwako KAWAMATA’
'Medical Training Center for Graduates, Tokyo Women’s Medical University Medical Center East
*Department of Anesthesiology, Tokyo Women's Medical University Medical Center East

We describe 3 patients with life-threatening arrhythmias and cardiac arrest caused by coronary vasospasm
during general plus epidural anesthesia.

Patient 1: A 59-year-old woman was scheduled to undergo a hepatectomy. Despite a history of angina, car-
diac catheterization showed no significant coronary stenosis. A sudden decrease in blood pressure, QRS prolon-
gation, and severe bradycardia occurred 45 minutes after incision, resulting in cardiac arrest. The patient was
given epinephrine and cardiac massage. Coronary vasospasm was suspected. Dopamine hydrochloride and
isosorbite dinitrate were given by intravenous infusion. Coronary hemodynamics recovered. Vasospastic angina
was diagnosed on postoperative cardiac catheterization. Patient 2: A 74-year-old man with hypertension, angina
pectoris, and diabetes mellitus was scheduled to undergo a pancreaticoduodenectomy. Isosorbite dinitrate and
dopamine hydrochloride were given by intravenous infusion. Ventricular tachycardia occurred 10 minutes after
incision. The patient received defibrillation, lidocaine, norepinephrine, and cardiac massage. Coronary vasospasm
was suspected, and nicorandil was given. Patient 3: A 39-year-old man underwent a laparoscopic colecystectomy.
ST-segment elevation, ventricular tachycardia, and ventricular fibrillation developed postoperatively. After in-
travenous infusion of lidocaine and defibrillation, normal sinus rhythm was restored, and ST-segment elevation
resolved. Discussion: Intraoperative coronary vasospasm can be caused by shallow anesthesia, hyperventilation,
hypotension, vasopressor administration, and vagal stimulation. The perioperative risk of coronary vasospasm
should be borne in mind, particularly in patients at risk for ischemic heart disease.
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