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Postoperative carotid sinus syndrome 

presenting as sinus pause in an oral cancer 

patient: A rare but clinically significant 

case
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Oral cancer is a prevalent malignancy in Taiwan, with 

surgical intervention representing the gold standard of 

treatment. Although various complications occur following 

surgery, carotid sinus syndrome (CSS) is an exceedingly rare 

occurrence. In this article, we presented a Taiwanese fe

male oral cancer patient who developed CSS presenting as a 

sinus pause one day postoperatively after neck dissection, 

triggered by neck movement during repositioning of the 

patient.

This 61-year-old female patient with type II diabetes 

mellitus was diagnosed as having a stage IV (cT4aN0M0) 

squamous cell carcinoma of the left maxilla. The patient 

subsequently underwent wide excision of the tumor, an 

ipsilateral modified radical neck dissection (type III), and 

free flap reconstruction. One day after the surgery, while 

the nurse was repositioning the patient in bed, she sud

denly experienced desaturation with an 8-s sinus pause 

and loss of consciousness (Fig. 1). After spontaneous re

covery, the patient reported no discomfort or other 

symptoms. In response to this event, transcutaneous 

pacing was applied. An initial workup was performed, 

including blood gas, electrolytes, cardiac biomarkers, 

thyroid function tests, an electrocardiogram, and a 

bedside cardiac echocardiogram; all results were 

unremarkable. For further investigation, a head and neck 

computed tomography scan and a 24-h Holter monitor 

were performed, both of which showed no significant 

findings. After several days of monitoring and upon dis

cussing with the cardiologist, the permanent pacemaker 

implantation was not required at this time, suggested by 

the cardiologist. Following discharge, the patient was 

under regular outpatient follow-ups. No recurrence of the 

cardiac symptoms was observed up to date.

Carotid sinus hypersensitivity is an exaggerated carotid 

sinus reflex that is often asymptomatic. In contrast, CSS is 

characterized by the presence of symptoms such as hypo

tension, bradycardia, dizziness, syncope, sinus pause, or 

even asystole. Common triggers for CSS include neck 

movement, carotid sinus massage, or external compres

sion.1 Review of the literatures found case reports only. 

One case reported by Malli et al. describes postoperative 

sinus bradycardia in a pediatric patient following total 

thyroidectomy and neck dissection, potentially attributable 

to postoperative hypothyroidism or carotid sinus stimula

tion.2 In two other cases, immediate asystole was triggered 

by intraoperative neck hyperextension during repositioning 

of the patient.3 Additional reports have linked CSS to either 
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direct intraoperative stimulation of the carotid sinus or 

untreated tumor compression.1,4,5

To the best of our knowledge, this may be the first re

ported case of postoperative CSS in a patient with oral 

cancer. In this case, we believed that the sinus pause was a 

manifestation of CSS. The combination of neck movement 

during repositioning of the patient and the recent neck 

dissection surgery may serve as triggering factors. 

Currently, there is insufficient evidence to determine the 

degree of neck movement that may trigger CSS. To mini

mize such complications, we recommend preserving the 

integrity of the carotid artery and minimizing stimulation of 

the carotid sinus during surgery, as well as reducing neck 

movement postoperatively. In conclusion, oral surgeons 

should be aware of this rare complication and be well 

prepared for its management. Further research is war

ranted to clarify the underlying mechanisms and risk fac

tors associated with this condition.
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Fig. 1 Continuous bedside monitoring detected an 8-s sinus pause triggered by neck movement during repositioning of the pa

tient, after which the heart rate returned to normal.
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