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[bookmark: _GoBack]Introduction: Cardiac dysrhythmias, most often premature
atrial or ventricular contractions, are occasionally reported during
subclavian or internal jugular central venous catheter (CVC)
insertion.1 Arrhythmias are usually self-limited and do not require
treatment.
Human and experimental research has identified cardioautonomic
and respiratory dysfunction as a frequent accompaniment
in human and animal model events of sudden unexpected death in
epilepsy (SUDEP).2 Electrocardiography predictors of sudden cardiac
death have been described in people with chronic epilepsy,
but their significance for SUDEP remains to be confirmed. Epidemiological
risk factors comprise male sex, young age at epilepsy onset,
symptomatic cause, longer duration of epilepsy, frequent convulsive
seizures and polytherapy.3
No data are currently available on patients with epilepsy who
need CVC placement.
Case presentation: A 40-year-old male scheduled for epilepsy
surgery. A total intravenous anesthesia was performed with
remifentanil, propofol and rocuronium. We used the standard ASA
monitoring and Bispectral Index (BIS). The induction was uneventful
until CVC puncture of right subclavian vein. Soon after the
appropriate sized guidewire was passed (12–13 cm), patient developed
ventricular fibrillation without prodromes Removal of the
guidewire and cardiopulmonary resuscitation were immediately
performed, with a recovery of spontaneous circulation after 3 min
of advanced life support.
The surgerywascanceled and the patient transferred to the Neurocritical
Care Unit for management. In the day after the event, the
patient had an appropriate awakening with good neurologic status.
Conclusion: Anesthesiologists need to be aware of the association
between epilepsy, namely temporal epilepsy and cardiac
arrhythmias. It is fundamental to collect a detailed clinical history
of the epilepsy, look for cardiovascular co-morbidities and evaluate
all risk factors and prior cardiac rhythm findings in order to prevent
SUDEP.
Novel clinical features may help to define better the individual
risk of SUDEP.
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