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(B) Bleeding from the pial arteries located in the left insular cortex
after aneurysm detachment (arrow heads)
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Left insular cortex contusion during
unruptured cerebral aneurysm neck
clipping associated with postoperative
atrioventricular block and cardiac

arrest: a case report

Kazuto KIMURA Y, Yoshitaka KUBO", Toshiyuki MURAKAMI”, Takahiro KOJI”,
Junichi NOMURA ", Kohei CHIDA Y, Yosuke AKAMATSU", Shunrou FUJIWARA *,

Hiroshi KASHIMURA *, Kuniaki OGASAWARA

1) Department of Neurosurgery, lwate Medical University

We describe a case of left insular cortex contusion
during neck clipping of an unruptured cerebral
aneurysm suspected to have caused postoperative
atrioventricular block and cardiac arrest. A 61-year-
old woman with no history of cardiac disease
underwent left middle cerebral artery aneurysm
neck clipping under general anesthesia.
Intraoperatively, electrocoagulation for hemostasis
was performed at the superficial anterior part of the
left insular cortex. At 21 h postoperatively, the
patient suddenly developed complete atrioventricular
block and cardiac arrest followed by rapid restoration
to sinus rhythm. Transvenous temporary pacemaker
was placed for three days and the subsequent
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postoperative course was uneventful. Careful
cardiac examinations performed postoperatively
detected no abnormal findings. Postoperative
magnetic resonance imaging also detected no
abnormal findings, including cerebral contusions.
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 Fig. 1]
Preoperative magnetic resonance angiograms showing a left middle cerebral artery
aneurysm (A, arrow head) adhering to the left insular cortex (B, arrow).

| Fig. 2

Intraoperative findings. (A) The left middle cerebral artery aneurysm adheres to the left insular cortex (arrows). (B) Bleeding
from the pial arteries located in the left insular cortex after aneurysm detachment (arrow heads). (C) Contusion of the left
insular cortex resulting from coagulation of the bleeding pial arteries (arrow heads).
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Fig. 3

Patient monitoring during general anesthesia. No blood pressure or heart rate abnormalities are observed in the period from
aneurysm detachment from the left insular cortex to surgery termination.
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Fig. 4
Electrocardiography findings at 20 h postoperatively showing sudden development of a high-grade atrioventricular (AV) block,
followed by cardiac arrest with convulsion for 22 s and complete AV block for 7 s, with subsequent sinus rhythm restoration.
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The anterior and posterior portions of the insula are separated by the central insular sulcus (A). The contusion (@) developed
in the short gyri of insula cortex during clipping for an unruptured middle cerebral aneurysm (A, B). The areas of emotion,
social cognition, attention, and speech are located in the anterior part (B). The areas of touch, pain, taste, olfaction, and
audition are located in the posterior part (B). The location of the autonomic cardiovasucular regulation area is unknown (B).
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