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The goal: Takotsubo cardiomyopathy is an acute cardiovas-
cular disease generally characterized by reversible wall mo-
tion abnormalities of the left ventricle, electrocardiographic
changes and clinical presentation that can mimic myocardial
infarction in the absence of an obstructive coronary artery
disease. It is often precipitated by an intense acute emotio-
nal or physical stress. Our goal was to present a patient with
Takotsubo cardiomyopathy which developed after the induc-
tion of general anesthesia. 
Patient and Methods: The patient's available medical re-
cord was used to present the clinical course of Takotsubo
that developed after induction of general anesthesia. 
Results: We present a case of a 61-year-old woman who
developed Takotsubo cardiomyopathy during operation of
chronic subdural hematoma. After induction of general en-

dotracheal anesthesia and preparation of the operative field,
hemodinamic instability was detected. The ECG lead to sus-
pect on acute myocardial infarction. Coronarography with
the left ventriculography was performed indicating develop-
ment of takotsubo cardiomyopathy. The patient was admit-
ted to the cardiac intensive care unit and treated according
to the ongoing hemodynamic disturbances. By the day eight,
clinical recovery was observed with anterior wall hypokine-
sis. The patient was hemodynamically stabile with normal
blood pressure and pulse.
Conclusion: There are already many case reports present-
ing numerous possible triggering factors for Takotsubo car-
diomyopathy. Severe stress, emotional or physical, can pre-
cede this disease. This is an interesting case where iatroge-
nic stress related to medical procedures causes transient
systolic dysfunction of the heart, mimicking myocardial in-
farction.
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