True Case of Takotsubo Cardiomyopathy after Elective Cholecystectomy
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A 54-year-old female with no prior cardiac history was admitted to acute inpatient care Takotsubo (stress) cardiomyopathy (TC) is defined by the transient systolic dysfunction
for an elective laparoscopic cholecystectomy. Within the 24-hour post op period, she of the aplcal segments of the left ventricle. These abnormalities mimic the symptoms of e Transient hypokinesis, akinesis, or dyskinesis of the left ventricular
exhibited new onset tachypnea with a respiratory rate of 32 and hypoxia with an a myocardial infarction in the absence of any evidence of obstructive coronary artery segments with or without apical involvement; abnormalities must
oxygen saturation of 87% on 4L of supplemental oxygen. Serum electrolytes were disease (1). Classically this type of cardiomyopathy has been described in the setting of extend beyond a single epicardial vascular distribution; a stressful trigger
within normal range and CBC was significant for elevate WBC 29.8. Serial Troponins _emotiqnal or p_SyChOIOgical_StreSS, but recent evide_nce ha_s.shown that physical str.ess, IS often’ but not always present
were obtained at the time of decompensation which showed an initial elevation of 8.88 including surgical intervention, can also develop this condition (2-4) The presentation of » Absence of obstructive coronary disease
and proceeded to trend up to 9.99. Additionally, Pro BNP was significantly elevated at TC is similar to the presentation of patients with acute coronary syndrome and accounts . . -
5,451. Subsequent electrocardiogram (ECG) was notable for new dynamic ST-T for approximately 2% of patients who present to the hospital with suspected acute * New e.lectrocardlographlc (ECG) .abnormallt.les qsually S'I'.-segmt-:_'nt
wave changes (Fig 1). coronary syndrome in the United States (4,5) These symptoms are also accompanied elevatlgns, and/or T wave inversions or a slight increase in cardiac
by similar changes in troponins, meaning that diagnosis is often muddied until patients troponin

- | _, iz ot i R 0 undergo cardiac catheterization to rule out an acute coronary syndrome. At the time of e Absence of pheochromocytoma or myocarditis

N e e ﬂ catheterization patients show no evidence of obstructive disease, but rather left

il i i i i i S o [l ventriculomegaly (3) At this time a standardized diagnostic criterion for TC has not been
_ | - | e i HEE ] largely agreed upon. However, the proposed criteria established by the Mayo Clinic in

' i i e S | EE iR I The pathophysiology of this condition has yet to
| i e | | | | be clearly elucidated, but current evidence from
EEEN G ENE R e e e e e f[ clinical studies point to the role of

SRS SN P A A Bl | EA ISR | Al e B ey catecholamines inducing cardiac dysfunction.

S SudnE e l HEEEEE BEa Bas aa | Wittenstein et al. demonstrated that patients

Table 1

Conclusion

Takutsubo Cardiomyopathy is a rare but significant cause of decompensation in patients
with otherwise benign cardiac histories. Both psychological and physical stressors can

i , " _ with TC have circulating catecholamine levels 2 play a role in the initiation of the hypothesized cascade of catecholamine release that is

I e AR AP AN BTy ' l_‘ to 3 times the upper limit of normal (7). It is thought to lead to the disorder. While diagnostic criteria are not yet fully agreed upon, it

[ | . | I | {l I' .. | .I- ‘-' .-: | hypothesized that a stressor triggers the Is important to maintain TC in one's differential for not only medical but surgical patients
release of catecholamines, which then leads to Diastole Systole In the postoperative period.

Figure 1. ECG obtained at time of decompensation. TC by a combination of three mechanisms: Figure 2. Echocardiogram demonstrating
acute coronary vasospasm due to endothelial apical ballooning (9) References
A STAT 2D echocardiogram (ECHO) was obtained, which showed an ejection fraction : T : : : :

. =/ 7 , dysfunction, catecholamine induced myocardial stunning, and excessive transient
(EF) of 30% with a severely hypokinetic anterior wall and septum. Two days later a
follow up ECHO showed improvement in the patient's EF to 45% and only mild global
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