Ventricular tachycardia
in non-ischemic

~ patients
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Repetitive monomorphic VT
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atrial capture
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rapid VT ~ 260 bpm with compensatory sympathetic
stimulation, sinus tachycardia and unstable sinus
pacemaker




Dilated Cardiomyopathy

® |CD indicated if life threatening
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Hypertrophic Cardiomyopathy

® syncope

® family history of sudden death in first-
degree relatives

® septal thickness > 3 cm
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Arrhythmogenic right

ventricular
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® VT with LBBB contour

® Right axis deviation

® t waves inverted over the right precordial

leads
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® Cardiomyopathy ~ RV wall hypokinesis
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® children or young adults
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® Fibrofatty infiltration

Law, 100 ne

[ ] [ ]
® [att egeneration: INTIOW and OUtﬂOV\/
- i« N, sl Bt ) VNATR S L S _. PR TS, .“ R ) e LA TR ¢ 31'::;-._-,_,-7‘_ b LI [ o b s Al da .‘._' Sl -4 ok RO b d JR LR PRSI 7 ST e e T S b A 1
S i ond '*f"f" Rl -...' o e '_..-.- ..', N l:-‘ ' I"f::. - ‘",' - h?‘ AR T ) e PN § "';"-.' - Petl (:' - '-‘.."'--' "rg-".._- ‘fl." Qhadte ""‘..-'.-': Sy _."-J

Sunday, June 9, 13



Tetralogy of Fallot

® seen in patients with repair

® reentry at the site of previous surgery in
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Catecholaminergic

polymorphic ventricular
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Children and adolescents

No overt structural heart disease

Syncope or aborted sudden death

Reproducible stress induced VT
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® mutations of the ryanodine receptor gene
~ AD form accounts for 50% of cases

® mutations in the calsequestrin gene ~ AR

form accounts for 2% of the cases
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Exercise response

sinus
tachycardia salvoes of
monomorphic
VT

PVC’s







Bidirectional V1
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Bidirectional VI

® RBBB, alternating QRS polarity (- 60 to 90
to + 120 tol30)
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® idiopathic VF

® RBBB and ST elevation in anterior
precordial leads

® No structural heart disease
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Type 2 brugada
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Type | brugada pattern
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After procainamide challenge




Torsades de Pointes
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QRS complexes of changing amplitude

appears to twist around the isoelectric line

rates of 200 to 250/min

prolonged ventricular repolarization

‘ 3 Y B . - p , < ’ 3

L 5 3 aria¥l, g— 20 8 AL - = T RO et e | e . " TS SEN VS s X ™ [ g
200 BT T o iged WYY o o R atadialing s et LB S s AN G el el e St
e R e e e e P s 0 i “rre ; ra T SR st sl Hath i e o i
1 BB b = - d -

Sunday, June 9, 13



® the beat before the onset of torsades will
a long QT (e.g., after a PVC)
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congenital long QT

TU wave alternans late premature complex




® short couple variant: malignant dz, high
mortality rate, initiated with a close

coupled PVC, usually does not involve
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Mechanism of Torsades

® carly afterdeplolarization causes both long
QT and torsades

® Perpetuation most likely due to transmural
- reentry
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Who is prone!

® congenital long QT
® severe bradycardia

® K,Mg depletion (e.g, diarrhea)
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Rx

® |V magnesium followed by temporary atrial
or ventricular pacing, isoproterenol can be
used to increase the rate till pacing
instituted
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QTc ~ upper limit of normal is 440 msec
Men ~ 460 ms +/- 15%
Female ~ 470 ms +/- 15%

probability of arrhtythmia is directly
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Congenital LQTS

® Jervell and Lange-Nielsen syndrome: AD,
associated sensorineural deafness
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Acquired LQTS

® Drugs: quinidine, procainamide, sotalol,
amiodarone, disopyramide, phenothiazines,
tricyclics, erythromycin, pentamidine, some
antimalarials, cisapride and probucol

® Hypokalemia and hypomagnesemia

® |iquid protein diet and starvation
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syncope (at times misdiagnosed as epilepsy)

sudden death

LQT | ~ swimming, emotional stress
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Workup for suspected LQTS

Stress Testing: can prolong the QT and produce t wave
alternans

ECG’s of family members

Prolonged ECG recording with various stresses (auditory,
cold, exercise, psychological) to evoke VT
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Management of LQTS

® PBeta-blockers at max tolerated dose
® symptomatic
® family hisory of early SCD
® QTc>500ms

e |[CD

® syncope or aborted SCD
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Torsades in congenital long QT

® beta-blockers

® surgical sympathectomy
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“idiopathic VF”
prone to Afib

gain-of-function mutations

QT <350 ms at HR < |00

short QT persists, short/absent ST, tall and narrow T
waves
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® monomorphic VT in the absence of
structural heart disease or CAD
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Outflow tractVT
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LBBB pattern in V|
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Inferior axis RVOT VT




RVOT VT

LBBB inVI + Inferior Axis
vagal maneuvers, adenosine ~ terminate VT

exercise, stress, isoproterenol, rapid or premature stimulation ~
initiate VT

BB and verapamil can suppress theVT
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s wave in V| and early R wave transition

Referrad by:
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LVOT VT

® s wave inV|
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® carly

recordial R wave transition (VI1-V2)
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monophasic R or Rs inV2 toVé6

mitral annular VT SinVé
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AnnularVT

® Mitral or tricuspid

® ~ 4 to /% of idiopathicVT

® tricuspsidVT:LBBB (Qs inVI), early
precordlal tran5|t|on (V3) and narrower QRS
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Fascicular VT
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Rightward axis

Left Septal VT




a.k.a left septal VT or fascicular tachycardia
arises in the left posterior septum

re-entry ~ entrainment demonstrated in some

verapamil (iv better) or diltiazem sensitive

adenosine resistant
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Bundle branch
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correctly timed antegrade right bundle and
retrograde left bundle reentry

started after a critical S2-H2 or S3-H3 delay

the H-V interval of the BB reentrant complex
equals or exceeds that of a normally conducted
complex
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Thank You
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