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Abstract

66-year-old women suffered refractory life-frightening electrical storm after on-pump coronary ar-
tery bypass grafting and mitral valve repair surgery. Appropriate anti-arrythmia drugs were imple-
mented, combined with sedation and other regular treatments, but minimal effect occurred. Defib-
rillation was the sole efficacious intervention in this case. We tried four doses of stellate ganglion
block in turn to terminate ES and succeeded. Astonishingly, we attempted to do shorten QTc by iso-
proterenol, but ES rousted in this period. Finally, we stopped using isoproterenol and preformed
the last dose of SGB, ES ceased soon.
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Figure 1. Pre-operation and post-operation ECG

1. REIARBLCEE

QT [a) Pk & 2= 388 ZAb. (E) PODI Bz CoHa & Wil .
R-on-T % (Wt i Skbrar) 51 & 28 i 155 B %= 38 (TdP) I AT BREIIA TT (S B 55 AR 7R) o

R-on-T Bl % (¥ a7 kAx7R) . (F) POD6

DOI: 10.12677/acm.2025.154958 494

i R % 27232 Fe


https://doi.org/10.12677/acm.2025.154958

BWE, Wik %

PODé6 POD7 PODS PODY POD10 POD11 POD14
75 l i i 7.0 i i i
N 1
KB/ DD i 1 i
i 5.1 : i — i i
5.0 —] ! — [RE |
i | A sGB ;
| 2.5 | ;
25 : . . 1 |
; : : | :
, 0.8 s L1 3 ;
1% ] o2 0 !
0 : ! ! — ]
A A A A
5Pl T e [ §e
HEEH R ik £ SAE LRR AEERH D i e
e R B H

ARJE% 6 H 20:00 EARJGE 8 H 11:00: 4G I7 7E. RE%HE 8 H 11:00 ER)GE 9 H 17:00: HXKE
IRETTBAA(SGB)Ja, FEHEE . REHE 9 H 17:00 EAR/EEE 10 H 19:00: FHFRE LiREM
&), O OEEE(VAE RIE. RJEE 10 H 19:00 BRFE 11 H 13:00: EHAFHEE LRE. AR5
211 H 13:00 ZARJ555 14 H 13:20: AR UM F] 023 O H .

Figure 2. The process of management
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