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ABSTRACTS IN CARDIOLOGY

Spasm and sudden death
Sudden deaths in which necropsy shows a
structurally normal heart and no cause of death
are a rare phenomenon but cause great distress
to relatives who are trying to understand the
event. Some insight into the cause of this
phenomenon can be gained by investigating
patients who have been resuscitated from out-
of-hospital ventricular fibrillation (VF). The
paper by Myerburg et al reports that coronary
artery spasm in subjects without obstructive
atherosclerotic disease can precipitate VF.

This condition could not be recognised by any
pathological feature at necropsy but could be
suspected if anginal type chest pain had been
reported during life. Having said this, coronary
spasm cannot be said to be common, occurring
in no more than 1-4% of subjects who present
with out-of-hospital VF. The further question
of whether spasm can precipitate VF in
subjects who have co-existent obstructive
coronary disease remains to be answered.
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