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Anesthetic Experience for Trans-Sphenoidal Surgery of
Pituitary Adenoma on a Patient with Brugada Syndrome
— A Case Report —

Min-Jung Heo, Sae-Yeon Kim

Department of Anesthesiology and Pain Medicine,
College of Medicine, Yeungnam University, Daegu, Korea

— Abstract—

Brugada syndrome is characterized by an ECG pattern of right bundle branch block and
ST segment elevation in the right precordial leads (Vi-V3) without structural heart disease. It
is also characterized by sudden cardiac death that’s caused by ventricular fibrillation. This is
a familial syndrome with an autosomal dominant inheritance pattern and it may be
considerably more common in Southeast Asia. Many factors during anesthesia can precipitate
malignant dysrrhythmia in these patients, so careful choice of anesthetics is required. We
experienced a case of Brugada syndrome in a 59-year-old male patient who was under
general anesthesia for trans—sphenoidal surgery to treat a pituitary adenoma, and the patient

was diagnosed as having Brugada syndrome without any untoward cardiovascular events.
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Fig. 1. The resting 12 lead ECG findings show
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right precordial leads.
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Fig. 2. Three different ECG patterns in the right precordial leads are frequently
observed in patients with Brugada syndrome.

4 <o 1 mm °|3kel 7

287 A 389 A= 24
g & glen class
F2PHA| (procainamide, disopyramide,
1}, ajmaline, IC Na

20
490
ieA-

class

(flecainide, pilsicainide) 52| A4S &

o]t} (Fig. 2).

+ Brugada
IA Na %
cibenzoline)
BEAFA|
&t

1399 A% Wals
otk 2y ol

Asol 2 = 3

235 AdaMEo] 7hs
Al gl oF
solAa PQ

o] Ra} 7
o _E_!_i % [¢]
&y

e 4y 2
N

v

e
E‘

N
-

Table 1. Diagnostic criteria of the Brugada syndrome
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— Appearance of a type-1 ST-segment elevation(coved-type) >2 mm in more than 1 right

precordial lead (V1-V3); either spontaneously of after sodium-blocker exposure

AND
— One of the following:

Documented ventricular fibrillation,
(self-terminating) polymorphic ventricular tachycardia,

Inducibility of ventricular arrhythmias with programed electrical stimulation,
Family history of sudden death before age 45 years,

presence of a coved-type ECG in family members,

Syncope,
Nocturnal agonal respiration

Other factor(s) accounting for the ECG abnormality should be ruled out.

ECG; electricocardiogram.
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Table 2. ECG abnormalities that can lead to ST-segment elevation in Vi—3

Differential Diagnosis Genetic predisposition

Atypical right bundle branch block Hyperkalemia

Acute myocardial infarction, Hypercalcemia

especially of RV Cocaine/Alcohol intoxication

Acute pericarditis/myopericarditis Treatment with:

Hemopericardium I. Antiarrhythmic drugs;
Pulmonary embolism Na channel blockers(class IAIC)
Dissecting aortic aneurysm Ca channel blockers

Central and autonomic B-blockers

nervous system disorder II. Antianginal drugs;

Duchenne muscular dystrophy Ca channel blockers

Friedreich ataxia Nitrate

LV hypertrophy I. Psychotropic drugs;
Arrhythmogenic RV cardiomyopathy Tricyclic antidepressant
Mechanical tumor Tetracyclic antidepressant
Pectus excavatum Phenothiazines

After electrical cardioversion Selective serotonin-Re-uptake inhibitors
Early repolarization, Lithium

especially in athletes
Hypothermia

Abbreviation: ECG, electrocardiogram; LV, left ventricular; RV, right ventricular
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