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Anesthesia exploration in 2 cases of Brugada syndrome with different clinical outcomes
LI Qi'*,CAO Yang'’,WANG Lin*,HE Shuying’
Author Affiliations:' Department of Anesthesia, Guizhou Medical University, Guiyang, Guizhou 550000, China;

*Department of Anesthesiology, Guangzhou Red Cross Hospital, Guangzhou, Guangdong
510000, China

Abstract Objective To explore the key points of perioperative anesthesia in 2 cases with different clinical outcomes of Brugada
syndrome.Methods  Two anesthesia cases with different clinical outcomes of Brugada syndrome in Guangzhou Red Cross Hospital
from July 2015 to July 2016 and March to May 2022 were analyzed and summarized.Results A 72-year-old Brugada patient with a
history of multiple syncope was implanted with a cardioverter defibrillator (ICD) in 2013, and the syncope symptoms disappeared after
the implantation of the ICD, during which varicose veins of the lower limbs and inguinal hernia were treated under general anesthesia.
No adverse events of malignant arrhythmia occurred during the perioperative period. The other Brugada patient underwent debridement
and skin grafting under general anesthesia for "burns to the trunk and lower extremities" without implantation of an implantable cardio-
verter-defibrillator (ICD) before surgery. Unlike the previous patient, this patient experienced malignant arrhythmic events during hoth
perioperative periods and died within 1 year of follow-up.Conclusion Many perioperative pharmacologic and nonpharmacologic fac-
tors may predispose to the occurrence of malignant arrhythmic events in patients with Brugada syndrome, whereas preoperative implan-
tation of a pacemaker may reduce this risk, and an ICD is an important safeguard for perioperative safety.
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