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With the advances in equipment used in anesthetic monitoring and the careful attention to details
of an anesthetic provider, Intraoperative Cardiac Arrest (IOCA) is now easily detected resulting in
a more prompt intervention by the anesthesiologist. This is a case of a 35-year-old female
diagnosed with ovarian malignancy who underwent chest tube thoracostomy and an elective
gynecologic surgery under regional anesthesia, with an unremarkable intraoperative course who
suddenly went into cardiac arrest. History of bilateral pleural effusion predisposed the patient to
alterations in pulmonary physiology. Intraoperative re-accumulation of pleural effusion was
observed leading to hypoxemia and significant metabolic derangements contributing to the IOCA.
Return of spontaneous circulation (ROSC) was achieved after performing Advanced Cardiac Life
Support (ACLS). Brain injury post-cardiac arrest is the main cause of death and long-term
disability in resuscitated patients, hence, neuroprotective strategies and pharmacologic
intervention for brain resuscitation were utilized for this case with the goal of protecting neuronal
integrity. Post-IOCA, the following goals were set: avoidance of hypotension (MAP <65mmHg),
maintaining adequate urine output (>0.5 mL/kg/hour), avoidance of hypoxia, and active
prevention of fever (< 37.6 °C) for more than 72 hours. To address the poor prognosis associated
with the occurrence of non-convulsive seizures in hypoxic brains during a cardiac arrest or in the
early phase post-ROSC, pharmacologic agents like Midazolam and Propofol were likewise
administered to help lessen oxidative stress and reduce further neurologic injury. Seventy-two
hours post-IOCA, the patient was stable and was eventually discharged with a good functional
and neurologic outcome. The primary goal during IOCA is ROSC, however, functionality and
quality of life of each patient, including their neurologic status, should not be disregarded.
Neuroprotective strategies and pharmacologic intervention employed during and after IOCA is
associated with better functional outcome.
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