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To the Editor:

Indigo carmine (IC) has been used to examine the uri-

nary collecting system. Because of its molecular structure,

it causes hypertension and bradycardia [1] and can some-

times induce hypotension.

A 66-year-old male was scheduled for robotic-assisted

laparoscopic radical prostatectomy (RALP). He had a

history of hypertension and showed wall motion abnor-

mality of the right coronary artery territory. RALP pro-

ceeded under CO2 pneumoperitoneum in the 45� steep

Trendelenburg position. Three minutes after an intravenous

(IV) injection of IC, his blood pressure (BP) decreased to

40/30 mmHg. Phenylephrine 100 lg and crystalloid

300 ml were administered and his BP increased. One hour

after the first episode, the patient received IC again, and his

BP decreased to 42/29 mmHg. After administration of

phenylephrine and crystalloid, his BP recovered. Immu-

noglobulin (Ig) E was 262.0 IU/ml during the first episode

and 311.0 IU/ml on the first postoperative day. The patient

had no allergic histories. Hypovolemia and embolism were

ruled out because of no massive bleeding and no changes in

SpO2, end-tidal CO2 and peak airway pressure.

The severe hypotension was thought to have been

caused by IgE-mediated histamine release. Understanding

the risks of pneumoperitoneum in the steep Trendelenburg

position is essential [2]. Strain on the heart due to increased

venous return may precipitate heart failure in patients with

compromised cardiac function. As there is limited access to

patients after docking of robotic arms, special care of lines,

monitors, and an endotracheal tube are necessary. It is

important to know about surgical positions and to prepare

for sudden and hypotensive reactions to IC, especially in

cardiac-compromised patients during RALP.
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