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Bradycardia, Hypotension, and Midventricular Takotsubo Syndrome 
during Esophagogastroduodenoscopy

Open Access

To the Editor:

The two cases of women in their mid-40s who experienced 
Takotsubo syndrome (TTS) in the setting of esophagogastro-
duodenoscopy (EGD), reported by Yu et al.1 in the January is-
sue of Clinical Endoscopy, are interesting because the patients 
were premenopausal, had midventricular TTS, were under 
conscious sedation, and did not appear to be under stress 
during the procedure. The first patient initially had hyperten-
sion and tachycardia, which was followed by hypotension and 
bradycardia, suggesting vagotonia, a feature characteristic of 
the later presentation of TTS.2,3 The other patient developed 
hypotension and tachycardia “1 minute after the insertion of 
the EGD scope.”1 One wonders whether TTS in the setting 
of EGD is mediated by intense vagotonia, characterized by 
hypotension and/or bradycardia.2,3 with tachycardia and/or 
hypertension being mediated by a reflex counterbalancing 
intense activation of the autonomic sympathetic nervous sys-
tem, and the effects of the drugs administered to manage the 
hypotension and/or bradycardia.

The authors refer to five cases that have been reported 
worldwide to be associated with gastrointestinal endoscopy,1 
and state that “previous reports indicated one case of EGD 
in a postmenopausal woman with sedation, three cases of 
colonoscopy (COL), and one case of simultaneous EGD and 
COL in a postmenopausal woman.”1,4-6 I was able to access 
the paper describing the patient with both EGD and COL, 
who had TTS complicated by ventricular fibrillation, but I 

could not access the other two papers the authors are refer-
ring to.5,6 I would appreciate comments by the authors on 
the remaining four patients with TTS, including the circum-
stances under which they experienced TTS, their ages and 
sex, whether they were postmenopausal, had hypotension 
and/or bradycardia, and the type of TTS they developed 
(apical, midventricular, basal, or segmental). 
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RESPONSE

Thank you for your interest in our case report. 
As you know, stress cardiomyopathy associated with gastro-

intestinal endoscopic procedures is very rare. On a literature 
review, we found just five cases. A case report on stress cardio-
myopathy with ventricular fibrillation associated with esoph-
agogastroduodenoscopy and colonoscopy can be accessed in 
English.1 Unfortunately, the other two reports published by 
the Japan Gastroenterological Endoscopy Society are written 
in Japanese, but the abstract and figures are available in En-
glish.2,3

In the case reported by Akashi et al.,2 the patient was a 
74-year-old woman with hypertension. Bradycardia was 
noted at the time of scope insertion. The transthoracic echo-
cardiogram showed akinesis of the anterior wall, septum, and 
part of the posterior wall in the apex of the left ventricle; these 
had fully recovered by the next day. Myocardial scintigraphy 
demonstrated low radioisotope uptake in the anterior and api-
cal regions of the cardiac muscle, but it returned to normal by 
the next day.

The report by Kaneko et al.3 was a Japanese nationwide 
review of complications associated with gastrointestinal endo-
scopic procedures from 1998 to 2002. Therefore, the case-spe-

cific data were not available.
For more information, please connect to the web links:

Akashi et al.2 (https://www.jstage.jst.go.jp/article/
gee1973b/45/3/45_3_253/_article) and Kaneko et al.3 (https://
www.jstage.jst.go.jp/article/gee1973b/46/1/46_1_54/_arti-
cle/-char/ja/).
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