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Asystole induced by laryngosopy and tracheal intubation after induction of general anesthesia

— A case report —

Dae-Hee Kim, Sung Yong Park, Kyu-Dong Kyoung, Jin-Soo Kim, You-Sun Hong*, and Yong-Woo Hong

Departrments of Anesthesiology and Pain Medicine, *Thoracic and Cardiovascular Surgery,
Ajou University, College of Medicine, Suwon, Korea

Vagal reflex during laryngosopy and tracheal intubation may result in cardiac arrhythmia such as bradyarrhythmia and asystole.

A 66-year-old woman, scheduled for coronary artery bypass surgery, received intravenous bolus of midazolam 2 mg, sufentanil 50 .g,

and vecuronium 10 mg for induction of general anesthesia. After two minutes of manual ventilation, tracheal intubation was attempted

and the patient became asystolic during laryngoscopic manipulation. The laryngoscope was immediately withdrawn, and the patient

returned to normal sinus rhythm. Ten minutes later, more experienced practitioner performed the second laryngoscopic intubation,

but it eventually induced asystole again. External cardiac massage was commenced and normal sinus rhythm retuned at a rate of

60 beats/min after 1 —2 minute later.

(Korean J Anesthesiol 2009; 57: 503~6)

Key Words: Asystole, Laryngoscopy, Tracheal intubation.

|3 iAE B o] AdE vehde
%7} 9)+=tl, o]= amiodarone, procainamide, digoxin, WIE}XF

A, ZaA XA 53 3Fe] FAA, wAAA, A2 A
EAE dAlslE FE AFo] Ao fentanyl, sufentanil¥}
o] FaFABAE FRAA 2AAAHI Fazrilel
E7dS 2dllete A5 vebd ¢ dvka 3

Received: March 19, 2009.

Revised: Ist, April 3, 2009; 2nd, April 20, 2009.

Accepted: May 27, 2009.

Corresponding author: Yong-Woo Hong, M.D., Departrment of Anesthesiology
and Pain Medicine, Ajou University, College of Medicine, Woncheon-dong,
Yeongtong-gu, Suwon 443-721, Korea. Tel: 82-31-219-5689, Fax: 82-31-
219-5579, E-mail: ywhong@yumc.yonsei.ac.kr

Copyright (© Korean Society of Anesthesiologists, 2009

€O This is an open-access article distributed under the terms of the Creative
Commons Attribution License, which permits unrestricted use, distribution,
and reproduction in any medium, provided the original work is properly cited.

503

AR B F3]Eo] AYH FAelA sufentanil 2
mldazolam—% o] &3 v FE Fell 354 Z‘J‘ﬂ} 713 A

2 Aol et 474

7] 152 cm, S5 68 kgol 664 oqz}gum & Ao
vehtes AR 7}*514 TEE
Ak AAHY 13d Hell 3
T FF Foldler 124 ZMI Hs
a3 s I #3]dA el ARIES o] &3t
138 kokeh. dste] A3 T F

A HXEZE L£7o] HYa AAE

rulo ol
P

1-

W T&P 4917} ﬁrﬂﬂcﬂ:} /l];‘a._—_u,]— } 3
48% 2 AL F27]50] AelEo] e
9] B¥ojool A4 Zalwle 4 7]__01
ARRAA ARSI AL 245101 Jstek
A FAetaz o A3 A2 ARIE



Korean J Anesthesiol

Vol. 57, No. 4, October 2009

e e B vl e L BT Nl (I P U i
N S R - - o i B R T T
= —_ . 1_1 S oo B o— ™ ™ X N 0

oy & o) 75 Lt‘ulﬂlofll: = AR o © o | > M o oo N

—_— ‘mﬂ‘ll_llr _vtﬂa z XY — = JIA.uﬁ.I.#,LIX,mﬂ
olo olo X3 K N ~ o = X e
}LA}Ldﬂ]HA_I*o*o.#L} Z%Eo HLLATEOMM E.XuilﬂXAAu.m./ﬂ

o LN M X ow W ~ " T = o

N - R N B I IR
RN XX o grdd s sMbwl (KXo 2
oo B N X XA e D Rm W g ar oo O m Er
o NS R R s R g X : M oo Z zm B2
Bl W o mﬂﬂxl.ﬂ75 X UW\_HHQMHIJOAUO_H&_.%ﬁ*od
C O A R D I N TR AR -
AzTﬂw‘Nwﬂ]ﬁoxg]uTmﬁ b PLVMXELIH;.ML = X T o T g
IR S R B R T R TIAS TR
= ,ﬂ.ﬂﬂﬂz_.m@lmwvﬂ%mﬂoqwﬂﬁﬂ%ﬁﬂwﬁﬁ%%%y K

—E e 2l rn FXpE TS ®r 2 = 2o . o
53 = B T e Db oo DR < & :
M MWM%EM.wMﬂﬂTqM%m%muﬂLWOMWMHWW,MMMmﬂLrozwowmw&uﬂaé‘oﬂﬁdw
X o = u o . = Wl X ~ o
LR R R B T =R Rt
il I T R S R N
NP s sl e W LR o T PR DN o D

e EFE e X E X Mo RO e X SR = £z
Calimy xR _~ . o —n I mo A o 2o Yo Sl

ﬂ%de jod ! L_.7H_Jl7 — KPoar o N MﬂMMHTﬂ <8 iny
BT RN R el TP T T gy BT op
M o Ho° ﬂ.ﬂﬁoﬂuoﬂoweb HogazTuTﬂoEMuﬂLLouﬂﬂﬁ.mﬂ
e TN T T IR TR NKT oI  REm s
R TR LR e M e o M N
ETNLuTEATﬂEJIAUrﬂxLﬂ?elu & gl B T IS o#uL.,oToﬂ._En
o ke - No e T H g RN R E e oo w)
R WWFFERREETFTIRETHRTRET FHmRHANT
HEHF 3 PRNAFTSETHEITIFT oMo TF REDF T 5 M
uua%ﬂmg.zf%mmwrWmlﬂﬂLﬁaﬁo%W%ﬂgﬂ%%@ﬂﬂ%%%iﬂ
. = . = _ _ ! _
b gl s S AT I w s Ee P e B D r e T s
%M%sﬁo%&ﬂmﬂﬂs mc%%w“, EN%%WE%E%@M&W%H%

—_ — —_ —_—

=& ook O .omouﬁ%a%?.WN. EMM%%@. xuuufxﬂ#.ﬂ]mnz%
Y R F 2 ZF W ig o pllygPed e _=Laxsw
M‘o{wﬂm%miw,@%?m *Emm%ﬁxu%ﬂuwm‘MEka%Lmr%%ﬂﬂoﬁ
Mo EREN g SR ED LD g m Ry T 5 &N o oF
Tgrw SN ERN Zm o 8N RS MoE X LR g Rk <+
A A L A T RN R PR TR |
Ew:fﬂoﬁiﬂmﬂbﬁmmw%m_ﬁwvﬁmMLwﬂmuuﬂmu%%iw%mEzwﬂ
o 55 xe E o o = o= A P W LG E o N R T ok
e T solga 2l ar cudoam  Fxrgr =% oo mo R
T AREE LN L3R R DE LTRSS N2
bR et E T ER Ny ® BT R 2NN X @ A
HOLE e B o TR E el RN  Hwe g 2N T W T
D = K = of = F T T mx XX po & = = 8 2z ~
P by P E R MG I AN E S AE SR T 5
%EW#m#%%%m%mﬂng%wﬂAM%w%ﬂﬁ%&@%wi
ﬂ.f.lxptn,;_._ o 2 S 70 T X = mo W T — 1 = F ™ =
- 63 R N o o R M A X o~ x| T =
TERX PR AP owE Ny R R I R I
Taw® ® opshIw Togu | e b Te XM o RS o
) - LN L o ~n o N =< ok k! - = 0 ~p X iy
00 Xr — — — X ) o 4 N L]r‘_7‘ ElH;!:A.IIﬂ%lL.._q ZOEL.I_IOM
ﬂHﬂLoionHT&ﬂ&ambﬂ. ﬂ.ﬂo/ dyl.*o_tinodlc., Nuﬂﬂ%kTﬂuﬂtﬂ7ﬂw
R & B I HT AT T R i N R A - UNc
THETREEAMAR ESCH T AT TR EIARSTHA T AT AR

13
62
112
80
27
13
19

62

12
60
102
54
7
2
12

11
33

10
13

56
90
50
64
20
13

56
84
48
62
21
13

58
84
48
62
14

%] (high frequency, HF)& &
21

56
84
48
62
20
13
504

58
86
50
62
21
13

58
86
50
62
21
14

45

58
94
50
64
21
13

60
92
50
64
22

8
13

3

58—653]/ o2 Ao FAE

Time (min)
HR (beats/min)
s-BP (mmHg)
d-BP (mmHg)
m-BP (mmHg)
s-PA (mmHg)
d-PA (mmHg)
m-PA (mmHg)
CVP (mmHg)

Attempt to tracheal intubation was performed at Time 3 and 10. HR: heart rate, BP: arterial blood pressure, s-: systolic, d-: diastolic,

Table 1. Hemodynamic Parameters during Laryngoscopy and Tracheal Intubation
m-: mean, PA: pulmonary arterial pressure, CVP: central venous pressure.
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