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To the Editor:

A 30-year-old woman with marginal placenta previa

underwent urgent cesarean section under general anesthe-

sia because of uncontrollable contractions of the uterus at

32 weeks of pregnancy. Anesthesia was induced with

thiopental and suxamethonium, and maintained with N2O,

sevoflurane, and rocuronium until delivery, and propofol

and fentanyl after delivery. Just after the intubation she

developed tachycardia (140 bpm). However, adequate

arterial blood pressure was maintained. The baby was

unexpectedly floppy and was intubated. After landiolol (a

beta blocker) IV, ECG was diagnosed as atrial flutter of 4:1

conduction with saw-tooth waves. This change indicated

that initial tachycardia was atrial flutter of 2:1 conduction.

Cardioversion restored sinus rhythm (80 bpm) before

extubation. It was postoperatively revealed that the

patient’s father had died of myotonic dystrophy (MD). She

and her baby were also diagnosed with MD.

MD is a hereditary multisystem disorder. Fatal cardiac

conduction abnormality can occur at an early stage of MD

when the patients are not aware of their disorder [1]. There

is a report of atrial fibrillation and shock developing after

intubation during cesarean section under general anesthesia

in an MD patient [2]. Our case also suffered atrial flutter

after intubation. If MD is diagnosed preoperatively,

regional anesthesia may be recommended for cesarean

section because various risks including arrhythmia caused

by general anesthesia can be avoided. Although the time

available for preoperative evaluation is limited in urgent

cesarean section, this case reconfirms the importance of

careful family history.
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