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Bezold-Jarish Reflex during Shoulder Arthroscopy
(in the Sitting Position) under Interscalene Block

Doo 1k Lee, MD.,, Shi Gwon Won, M.D., Dong Weoo Kim, M.D.
Dong Ok Kim, M.D., Young Kyoo Chei, M.D.
and Kwang II Shin, M.D.

Department of Anesthesiology, College of Medicine, Kyung Hee University, Seoul, Korea

Background: We have noted a high incidence of vasovagal episodes associated with use of
interscalene block(ISB) for shoulder arthroscopy in the sitting position. The purpose of this retrospective
study is to alert the possibility of potentially dangerous vasovagal events, describe the characteristics
of this problem, and propose therapeutic devices.

Methods: Results 62 patients who underwent shoulder arthroscopy in the sitting position with ISB
were yetrospectively analyzed. Group 1, 10 patients experienced vasovagal events characterized by sudden
hypotension and bradycardia. Remaining 52 patients, Group 2, did not experience these symptoms. All
patient charts were reviewed for age, sex, side of surgery, premedication, preoperative fluid and
intraoperative medications. Perioperative hemodynamic changes were also compared between the two
groups. ‘

Results: Vasovagal events experienced in 16% of patients(10/62) and occurred 39+ 18 min after sitting
position and 22+ 18 min after start of operation. Number of patients who receiving anticholinergics for
premedication were significantly lower in Group 1 than Group 2(2/10 vs. 28/52, p<0.05).

Conclusions: Bezold-Jarish reflex is a potential mechanism for sudden hypotension and bradycardia
which can occur during shoulder arthroscopy in sitting position. Therefore anticholinergic pretreatment
and meticulous monitoring during operation are recommended to prevent B-J reflex

Key Words: Anesthetic techniques: interscalene block. Complications: Bezold-Jarish reflex. Position:
sitting. Surgery: shoulder arthroscopy.
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Table 1. Demographic Date

. Group 1(+) Group 2(-)
Vasovagal reaction n=10 n=52
Age 30+14 34+16
Sex(M: F) 6:4 35 :17
Side(R : L) 7:3 32:20
Premedication 2/ 10 28 | 52%
Preop. fluid(ml) 4981243 546229
Beta blocker 0/ 10 7752

*p<0.05

Table 2. Comparison of Heart Rate and Systolic Blood
Pressure

Group 1 (n=10) Group 2 (n=52)

HR SBP HR SBP
(bpm) ~ (mmHg)  (bpm) (mmHp)

Preanesthetic 78+12 125+11  75+4 121%7
Preoperative 8119 128+18 80+12 124+21
Highest 98+20* 138+20" 102+14" 135+ 18
Lowest 54+18" 88+27" 78+11 119+17

#p<0‘05 comparison within group, *<0.05 comparison
between groups Lowest HR SBP in group 1 appeared at
3918 min after positioning and 2215 min after start
operation, HR: heart rate, SBP: systolic blood pressure
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