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under general anesthesia

Abstract Received: 04 Mar. 2014  Accepted: 21 Aug. 2014  Available online: 07 Oct. 2014

Background: Today Anesthesiologists occasionally face with bradycardia during gas-
tric surgery and recognized this phenomenon as a vagal reflex. The objective of this
study is finding of anesthesia risk factors for bradycardia and prevention of its hazard-
ous complications during gastric surgeries.

Methods: In this retrospective study, fifty patients undergoing laparatomy and gastric
surgery in Sina hospital between September 2009 to September 2013. They had been
anesthetized with propofol or thiopental and their maintenance was kept by isoflurane
or propofol were enrolled. The age, gender, underlying diseases, drug history, chemo-
therapy, kind of surgery, heart rate variability, onset time of bradycardia and its compli-
cation during a period of four years was noted.

Results: Of Fifty patients, 31 males and 19 females was enrolled in this study. The
mean age of patients was 48+8.3 yr; all patients had laparatomy under general anesthe-
sia. The kind of surgery were mainly gasterectomy and gastrojejunostomy. The mean
onset of episode bradycardia was 24.5+3.5 min after initiation of surgery incision, and
most of the bradycardia was mild to moderate (47 patients) that with injection of atro-
pine it resolved. There was no relationships between anesthetic drugs and anesthetic
maintenance, age, gender, and incidence of bradycardia event during the surgery. The
risk factors of bradycardia were, diabetes mellitus in seven patients, use of beta block-
ers in 17 patients in perioperative period and gastric cancer and chemotherapy (neoad-
juant therapy) in three patients that lead to asystole, they were not response to standard
treatment during surgery and lead to death.

Conclusion: The history of gastric cancer and previous chemotherapy might be the
only common factors that cause to bradycardia and irresponsible asystole during gastric
surgery in these patients. It seems that only close monitoring and vigilant anesthesiolo-
gist require for treatment and prevention from adverse effect of such a sever bradycar-
dia event.

Keywords: asystole, gastric surgery, general anesthesia, reflex bradycardia.
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