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INTRODUCTION

« Transient global amnesia (TGA) is an interesting clinical syndrome characterized by sudden memory loss for recent events and
an inablility to retain new memories usually lasting several hours and recovering spontaneously.

« Many cases of TGA have followed Valsalva-associated activities, such as nausea, vomiting, swimming, crying, taking a cold
shower, coughing, emotional stress, exercise, and acute pain.

« Numerous medical procedures are related to Valsalva-associated activities and stressful conditions. Several medical procedures
include the Valsalva maneuver in their protocols. Therefore, they may act as predisposing conditions for TGA.
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Figure 1. diffusion-weighted MRI
(DWI1) 24 h after the onset of TGA
of case 1. Bilateral dot-like
hippocampal hyperintensities

Representative 2 cases of gastroscopy-related TGA
RESULTS
Case1

70 female

Past history : HTN

Chief complaint : sudden onset of amnesia
Present illness : Sudden onset of amnesia developed after unsedated gastroscopy. She chould not
remember what she had just been told but recognized her grand-dauther and recalled the name of her
hometown. Her memory began to recover gradually within 8 hours but some permanent meory lapse of
the events during the procedure remained.

She satisfied the clinical diagnostic criteria for TGA.
Premedication : cimetropium bromide smg IV

The most common medical procedure associated with TGA was
cerebral angiography (n = 45), followed by coronary angiography (n
=10) and general anesthesia (n = 9). The diverse medical procedures
were categorized in terms of procedure type: neurological
procedures were the most common (n = 46, 51.7%), followed by
cardiac procedures (n = 17, 19.1%), anesthetic procedures (n = 11,
12.4%), gastrointestinal procedures (n = 4, 4.5%), and pulmonary
procedures (n = 2, 2.2%).

Figure 2. DWI was performed 60 h
after the onset of TGA of case 2.
Bilateral dot-like hippocampal
hyperintensities

Case 2

67 female

Past history : diabetes mellitus

Chief complaint : sudden onset of amnesia
Present illness : A few minutes after the procedure, she repeatedly asked where she was and why she was
there. She could not remember coming to the clinic or undergoing the gastroscopy. Her amnesia began to
recover within 4 hours of admission.

Premedication : cimetropium bromide smg IV

CONCLUSION

The present study summarized the reports of medical procedure-related
TGA in the literature. Although the exact mechanisms of medical procedure-
related TGA remain to be elucidated, Valsalva-associated activities,
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emotional stress, and acute pain may be predisposing conditions. An
understanding of medical procedure-related TGA is important for clinicians
who perform such procedures.
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