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A Case of Torsades de Pointes Probably
Caused by Trimetaphan Intoxication
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A 42-year-old male was hospitalized in the surgical ward for abdominal pain due to stenosis of the
splenic flexure of the colon and abscess around the stenosis. After segmental colectomy, the patient re-
ceived intravenous continuous infusion of trimetaphan (Arfonad) to control his blood pressure. Twenty
hours later, he developed bradycardia and hypotension followed by syncope. An electrocardiogram re-
vealed marked prolongation of the QT interval and a prominent U wave associated with sinus bradycardia
and/or sinus pause with junctional rhythm. Torsades de pointes type polymorphic ventricular tachycardia
was the cause of the syncope, which appeared to be pause-dependent long QT syndrome caused by the
ganglionic blocking action of trimetaphan in the presence of a hyperadrenergic state.
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Fig.1 Hospital course of the patient

OPE =abdominal surgery; VT=ventricular tachycardia;
K/Mg/Ca=potassium (mEq//)/magnesium (mg/d/)/calcium (mg/dl); BP/HR=blood pressure (mmHg)/

(msec);
heart rate (bpm)
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Fig. 2 Electrocardiographic findings

A : Preoperative (6th day). QT/QTc: 380/436 msec
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B : Four days after the surgery (17th day) showing markedly prolonged QT (660 msec) and QTc (641 msec) with

prominent U wave

C : During right ventricular pacing at 100 bpm. The QT interval is significantly shorter (430 msec) although QTc is

still prolonged (555 msec)

D : Five days after the episode of torsades de pointes (22th day) showing markedly improved QT (430 msec) and

QTc (467 msec)
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Fig.3 Serial electrocardiograms shortly before the episode of
torsades de pointes

: Sinus bradycardia with marked QT prolongation
: Junctional rhythm with bigeminy

: Couplets

: Repetitive ventricular response

: Torsades de pointes
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