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Introduction

Providing anesthesia in nonoperating room locations is
becoming increasingly common. The field of electrophysiology
(EP) and its patient population are growing, resulting in a
greater need for anesthesiologists in the electrophysiology
laboratory (Kwak, 2012).

The procedures are complex and of long duration with
patients who have  multiple  comorbidities.  The
electrophysiology laboratory (EPL) is a unique place in that
arrhythmias are sought and sometimes even provoked so that
they need to be eliminated (Roger et al., 2012).

Technologies for the treatment of arrhythmias are rapidly
developing and these techniques are associated with unique
complications. Also some patients are unable to lie flat, or
tolerate the procedure, children, adolescents, and anxious
adults, congenital heart disease, and anticipated long and
protracted procedures require monitored anesthesia care (MAC)
or a general anesthesia (Calkins et al., 2012).

It is important for the anesthesiologists to be familiar
with the key aspects of EP procedures, and recording
techniques and parameters in order to understand the impact of
anesthetics or anesthesia techniques (Mahajan., 2012).




Introduction

The following essay will highlight the techniques used
by the cardiologists to map arrhythmias and discuss the
different procedures involved in ablation. It will consider the
anesthetic implications of these procedures and discuss the
challenges of delivering safe anesthesia in electrophysiology
laboratory.
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Aim of the essay

The aim of this essay is to focus the light on the
anesthetic management of patients with arrhythmias of variable
pathophysiology and other comorbidities undergoing
electrophysiological studies and catheter ablations in
electrophysiology laboratory.
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