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Dear Editor,

“A skilled physician is one who prevents illness.” This wisdom from 
the Sefer Hasidim, a collection of Jewish aphorisms from the early 
13th century, underscores a core tenet of the medical profession: 
Prevention is better than cure. This principle is particularly relevant 
in the operating room, where heightened awareness and rigorous 
monitoring are crucial for preventing complications and managing 
unforeseen events. This case highlights the prompt identification 
and management of sudden-onset heart block during an elective 
Lower Segment Caesarean Section (LSCS) in a patient with 
Neurofibromatosis Type 1 (NF1) and hypothyroidism, and a bad 
obstetric history that includes three spontaneous abortions and an 
ectopic pregnancy.

The patient, a 34-year-old female at 36 weeks of gestation, was 
a known case of NF1 since childhood and had been hypothyroid 
for six years, receiving regular treatment. Upon examination, the 
patient was vitally stable and exhibited characteristic café-au-
lait lesions and neurofibromas all over her body [Table/Fig-1]. No 
other significant neurological findings were observed. All routine 
investigations, including thyroid profile, electrocardiogram, and 2D 
echocardiography tests, were within normal limits [Table/Fig-2].

Spinal anaesthesia was administered uneventfully for the surgery. 
Approximately 10 minutes after the delivery of the baby and the 
subsequent oxytocin infusion (20 IU slow intravenous drip), a Mobitz 
Type 1 heart block pattern [1] was observed on the intraoperative 
monitor [Table/Fig-3]. A stat dose of Inj. Atropine 0.6 mg was 
administered, and a pacemaker was kept on standby in case of 
progression to complete heart block. Within 2-3 minutes, the 
ECG rhythm normalised, with no further arrhythmias observed 
[Table/Fig-4]. The patient remained vitally stable throughout and 
was transferred to the Intensive Care Unit (ICU) for postoperative 
observation.
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[Table/Fig-1]:	 Patient had characteristic lesions of NF1- café-au-lait spots and 
neurofibromas.

[Table/Fig-2]:	 Preoperative Electrocardiograph was normal.

[Table/Fig-3]:	 Intraoperative Mobitz type 1 heart block.

[Table/Fig-4]:	 ECG was normalised postintervention.

NF1, also known as Von Recklinghausen’s disease, is an 
autosomal dominant genetic disorder caused by a mutation in 
the NF1 gene on chromosome 17. This mutation inhibits the 
production of the protein neurofibromin, which regulates cell 
growth. The disorder is characterised by multiple café-au-lait 
macules, axillary and inguinal freckling, neurofibromas, and Lisch 
nodules. High-grade Atrioventricular (AV) block, though rare, is a 
serious cardiovascular complication of NF1, potentially associated 
with neurofibromas impacting the cardiac conduction system.  
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Reinforcing this principle of intraoperative vigilance is paramount in 
ensuring patient safety. While technological advancements, like real-
time monitoring systems and automated alerts, enhance safety, they 
should complement—not replace—continuous clinical observation 
and critical thinking. By fostering a culture of relentless vigilance and 
teamwork, one can transform patient care and ensure that every 
heartbeat counts.
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The development of arrhythmias in NF1 may also be linked to 
parasympathetic overactivity [1]. A study using Holter monitoring 
in NF1 patients found arrhythmias in 76% of cases, which included 
bradycardia, ventricular and supraventricular tachycardia, and 
extrasystoles [2]. Additionally, a case of biventricular failure with atrial 
fibrillation was linked to a neurofibroma in the interatrial septum [3]. 
While third-degree AV block is rare in adults, there is a documented 
paediatric case that progressed from sinus bradycardia and second-
degree AV block to complete heart block [4]. More case reports 
are needed to further elucidate cardiac involvement in NF1 to help 
physicians provide effective treatment and prevent complications.

Treatment to prevent the progression of second-degree to complete 
heart block often requires permanent pacemaker implantation. 
Immediate interventions may include atropine, isoproterenol, or 
temporary pacing for symptomatic patients [5].

In this case of an NF patient, despite a normal preoperative evaluation, 
she still developed an unanticipated heart block. Prompt detection 
and treatment were key in preventing progression to complete block. 
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