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Introduction: Analysis of anesthesia related complications is important to identify the 
preventable causes and to make prevention strategies.Studies performed in various parts 
of the world (1-5) have examined perioperative cardiac arrests, with the main aim of 
improving quality. It is important to share such data, as insight into the contribution of 
anesthesia to perioperative cardiac arrest in different hospitals would further increase our 
knowledge of the potential causes of cardiac arrests. 
Methods: Local REB approval was obtained for this study. All perioperative cardiac 
arrests from the time of induction of anesthesia to post anesthesia care unit discharge or 
intensive care unit admission during noncardiac surgery, from January 1992 to December 
2006 were studied. Patient’s demographic information, American Society of 
Anesthesiologists’ physical status, type of surgery and anaesthesia were noted. Outcome 
variables were noted in terms of immediate and hospital survival. Anaesthesia related 
cardiac arrests were identified and their causes analysed. 
Results: Forty two cardiac arrests occurred among 140,384 patients. Overall frequency 
was 2.99 per 10,000. Twenty four (57%) were females. Thirty four (81%) patients 
belonged to ASA physical status of III - V, ten (23.8%) were children and twenty five 
(59.5%) were above 40 years. Twenty six patients (62%) were undergoing elective 
surgery. Anesthesia was primarily responsible in nine cases (0.64/10000). The causes of 
anesthesia related arrests were medication related (44.4%), airway related (33.3%), 
massive air embolism (11.1%) and under-replacement of fluids (11.1%). The event was 
considered to be avoidable in 26 (61.9%) cases. Seventeen (40.5%) patients died during 
the arrest, 25 survived more than one hour and ten (23.8%) were discharged home. 
Discussion: The incidence of primarily anesthesia related cardiac arrests and mortality, 
0.64 per 10,000 and 0.21 per 10,000 cases respectively, was comparable with other such 
studies which have reported an incidence of 0.50 to 2.10 per 10,000 anesthetics for 
cardiac arrests (1,5) and 0.12 to 1.40 per 10,000 anesthetics (1,2,5) for mortality. 
Frequency of perioperative cardiac arrests was found to be higher in patients with poor 
physical status, infants, patients above 40, females and those undergoing elective surgery. 
Anaesthesia related cardiac arrests were mainly due to medication and airway related 
causes. Majority of the cases were considered avoidable indicating the importance of 
prevention strategies. 
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