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A case of transient asystole caused by vagal reflex
before induction of anesthesia

Masanori GO, Fumiaki MINATO", Kaori YAMAMOTO!, Kayo NOMURAY, Kaori NAKAIY,
Yoko TOBETTOY, Michihisa KATO", Ritsuko GOY, Akio ISEKI?

1) Division of Anesthesiology, Tokushima Red Cross Hospital
2 ) Yasuoka Clinic Ronden Hospital

A 53-year-old man was scheduled to receive general anesthesia for undergoing total orchiectomy. The preop-
erative examinations revealed no abnormalities. Insertion of intravenous catheter was attempted in the operat-
ing room. After the first trial failed, the patient complained of chest discomfort. After the second trial, the
patient fell unconscious. The electrocardiogram (ECG) revealed asystole, and cardiopulmonary resuscitation was
started. The patient regained consciousness after several chest compressions, and atropine sulfate was adminis-
tered because of sustained bradycardia. The surgery was discontinued, and ECG and echocardiography showed
no abnormalities in the recovery room. The patient was diagnosed with vasovagal reflex and the surgery was
rescheduled. There were no episodes of bradycardia or cardiac arrest during the operation. Cardiac dysrhyth-
mia can occur during surgery in patients with or without known heart disease. We must recognize that a

sudden change in the patient’s condition can occur at any time in the operating room.
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