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Abstract

Anesthetic Experience of a Patient with Congenital Long QT Syndrome

Jin Young Kim', Hyun Jung Kim?’
'Jeju National University School of Medicine
’Department of Anesthesiology and Pain Medicine, Jeju National University School of Medicine

Congenital long QT syndrome is a hereditary disorder which is characterized by prolonged QT interval, recurrent syncope,
and sudden cardiac death. Special concern is needed in these patients, because fatal ventricular arrhythmia may be happen
during perioperative period. This is a case report of a child with congenital long QT syndrome who underwent ventilation tube
insertion for middle ear effusion under general anesthesia. (J Med Life Sci 2014;11(1):40-42)
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Figure 1. Preoperative electrocardiography shows QT interval prolongation (QTc=467 ms).
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