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Atrial Fibrillation during Repair of Esophageal Hiatal Hernia

—A case report—

Myoung-Ok Kim, M.D., Young-Lan Kwak, M.D., Seo-Ouk Bang, M.D.
Young Woo Hong, M.D. and Min-Seok Kim, M.D.

Department of Anesthesiology, Yonsei Cardiovascular Center and Research
Institute, Yonsei University College of Medicine

Postoperative atrial arrhythmia after thoracotomy is relatively common, with a reported incidence
ranging from 8% to 30%. These arrhythmias may cause hypotension, congestive heart failure and
lengthen the period of postoperative hospitalization. The most important precipitating factor is atrial
dilation and identified risk factor is an advanced age of the patient. The effect of various prophylactic
regimens to reduce atrial arrhythmias is controversial. We report a case of postoperative atrial fibrillation
in a 73 year-old female patient undergoing repair of esophageal hiatal hernia. (Korean J Anesthesiol

1998; 34: 199~203)
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