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Mobitz type | atrioventricular block induced
by atrial pacing in a patient undergoing
off-pump coronary artery bypass surgery
—A case report—

Dae-hee Kim, Sung Yong Park, Sun-kyung Park, Jin-Soo
Kim, and Yong-woo Hong

Department of Anesthesia and Pain Medicine, Ajou University
College of Medicine, Suwon, Korea

We report a case of Mobitz type | atrioventricular block induced
by atrial pacing in a 60 year old woman undergoing off-pump
coronary artery bypass surgery. Reversible ischemic damage to
the conduction system might be associated with this phenomenon.
(Anesth Pain Med 2010; 5: 135~137)

Key Words: Atrial pacing, Mobitz type | atrioventricular block,
Myocardial ischemia.
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Fig. 2. EKG shows Mobitz type | atrioventricular
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