
OULOCARDIACREFLEX

Oculocardiac reflex is a trigeminovagal reflex-
response

which results in bradycardia , junctional rhythm
or asystol , 20 to traction on eye/extraocular mis.

(m/c medial rectus)
Prevalence :
- 30-90% prevalence in ocular Sx

- MK in children & young
adults undergoing Strabismus

Sx-

Pathway :
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TRIGGERS :
D pressure on eyeball

orbital-> Traction on EOM/ Conjunctival peirstum (any structure
3) Orbital Trauma



4) Orbital Trmatoma

5) Manipulation of globe
6) Forced duction test

2) Raised Top
& During retrrbulbar block

OCCURENCE :

Common during :

· Retiobulbar block : Occurs It retrobulbar hage
May occus up

to 1 . 5 has

after Sx , as blood extravasate
out-

· Strabismus SX :. Medial Refus is most sensitive to

manipulation .

· Enulation
, Cataract Sx

·

Retinal Detachment So (while giving entro bulha

block)
· Non-ocular Sx if pressure applied on eyeball
· Ocular Hanna &plain
· Ocular manipulation.

AGGRAVATIG Factors :

->Can occur in an empty orbit from EOM stimulation

or traction on orbital remnants following



enuchation

->Hypoventilation , Hypercarhia , acidosis
->Light planes of Anaesthesia

.

-> Fentanyl, Remifentanyl , Sefentanyl
to factors :
->Sevoflurane
->Panasonium

&F :
Sinus

·Triad : Bradycardia , Nausea , Syncope
· Somnolence ~ Nausea

· Nodal/ Junctional rhythm.
· Av Block

, Wandering Paumaker , Asystol
· Verticular trigeminy , multifocal Upes ,

VI
, VF

Prevention:
· Retrobulbar block - as it ⑦ offerent limk reflex are
·

Gentle Manipulation
· Avoid hypoventilation & Hypercarhia.
· Dep planes of anaesthesia
· Avoid fentanyl remifentanyl . Sufentanyl.
· Iv premed :In atropine/Glyro

given 30 mins before SX.



⑭
· Ask Sen to stop manipulation
· Ensure adequate oxygenation , ventilation & adequate depth
· Ir Atopire : Trying increments used.

Given if conduction disturbance persist
given only after Sun stops as it can cause

dangerous arehythrias
· In recalcitrant episodes , infiltrate Recur M/s LAX

· Repeated stimulation
of EOM causes fatigue of reflex are

C the level of cardio-inhibitory
center.

· CpR if asystole as it helps to circulate atropine.


