Case Report

D

Check for
updates

Korean J Otorhinolaryngol-Head Neck Surg 2023;66(1):40-3 / elSSN 2092-6529

https://doi.org/10.3342/kjorl-hns.2022.00486

Two Cases of Intra-Operative Cardiac Arrhythmia
During Balloon Eustachian Tuboplasty:
The Mechanism and Treatment

Junuk Lee", Ji Hyung Lim‘~, Jae Sang Han

, and Shi Nae Park

Department of Otorhinolaryngology-Head and Neck Surgery, Seoul St. Mary's Hospital, College of Medicine,

The Catholic University of Korea, Seoul, Korea

Received  June 9, 2022
Revised July 20, 2022
Accepted  July 25,2022

Address for correspondence

Shi Nae Park, MD, PhD
Department of Otorhinolaryngology-
Head and Neck Surgery,

Seoul St. Mary’s Hospital,

College of Medicine,

The Catholic University of Korea,
222 Banpo-daero, Seocho-gu,
Seoul 06591, Korea

Tel +82-2-2258-6215

Fax +82-2-595-1354

E-mail snparkmd@catholic.ac.kr

of literature.

A8

ojito] HHH ez FefA] b= Halg o] Aoldil-
atory eustachian tube dysfunction)?] 7% x]<&:%
o SUO & Qe A& Fold, F2H4 Folv, %
o] gle] & = ik w4 o) HolE s|Es] Y3l
Schrider 572 H|QIF2] o] Q& ko] F4 7HEE
E AXAZIAL hEE FUste] o|#e] AERE b=
o] #XA &Al<z(ballon eustachian tuboplasty)< a75}

Ak ol Ha Ago g v sk ol W5l E

=2

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

743} A2

Balloon eustachian tuboplasty (BET), a surgical technique to expand the cartilaginous portion
of the eustachian tube by ballooning via opening at the nasopharynx, has been introduced as a
useful surgical modality for eustachian tube dysfunction patients. Although BET is known as
a relatively safe procedure, we recently have experienced two cases of cardiac complications
during balloon inflation. In one case, an asystole occurred for 13 seconds during this proce-
dure; the heart rate was recovered after balloon deflation with an intravenous injection of gly-
copyrrolate and atropine. In the other case, bradycardia occurred and continued during BET.
Heart rate was recovered immediately after deflation of balloon without drug injection. As far
as we know, this is the first report of cardiac complications during BET, probably related with
trigemino-cardiac reflex. In both cases, no other sequelae remained after the surgery. We re-
port these two cases of cardiac complications that occurred during BET along with a review
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Fig. 1. Pre- and post- operative findings of eustachian tube cartilaginous orifice in case 1. Preoperative left eustachian tube opening at
nasopharynx (A, arrow) and postoperative left eustachian tube opening at nasopharynx (B, arrow). Preoperative right eustachian tube
opening at nasopharynx (C, arrow) and postoperative right eustachian tube opening at nasopharynx (D, arrow).
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Fig. 2. Intraoperative electrocardiogram during right eustachian balloon tuboplasty in case 1. Electrocardiogram showed 13 seconds of
asystole immediately after balloon inflation at left eustachian tube during balloon eustachian tuboplasty (A). Electrocardiogram showed
the recovery of normal rhythm after deflation and injection of atropine and glycopyrrolate (B).
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Fig. 3. Intraoperative electrocardiogram during right eustachian balloon tuboplasty in case 2. The heart rate was dropped from 80-90 per
minute to 35-40 per minute immediately after balloon inflation (A) and returned to normal heart rate on electrocardiogram after balloon
deflation (B).
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