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Disclosures

O

e None




o 77Y/0 female
* PHM: HTN, TIA, Rapid HB'’s

» ER Visit and Admission OSH after
c/o CP, dyspnea, Tachycardia

» Tachycardia was treated in ER
medically and she was admitted
for a Troponin 0.34

O

» EKG
» Head CT: Normal

» Echocardiogram: LVEDD 44, LA
34, LVEF .60 Trace TR

» Left heart catheterization: Right
Dominant, LVEF 0.80, LVEDP14,
10% luminal irregularities




The Consultation

O

e Careful review of records

* FIND & Review: ECG,
Telestrip, Holter, Kardia strip,
Applewatch/wearable...

e 4 ER visits +/- Multiple
medications: BB, CCB
e Tachycardia stops with an

Injectable medicine that makes
her feel bad
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Paroxysmal Supraventricular Tachycardia

O

o Definition:
e Umbrella term to describe a
tachycardia with A/V

rates>100bpm originating from
tissue above HIS bundle

* AT (focal/Multi), IST,
Macroreentrant AT (AFL), JT,
Accessory Pathway Mediated
Tachycardias (AVRT) and ceee e
AVNRT T LT

» Generally EXCLUDE AF ' SRR BN

A ﬁw4L~~ P




SVT

O

* Epidemiology

* Prevalence SVT: 2.29 per 1000 p
* Incidence SVT: 36 per 100000 py
 Women have 2x risk of men

e Middle-older aged favors
AVNRT, younger balance of
AVNRT and AVRT (favors AVRT)

* 50,000 ER visits per year




SVT

e Impact on QOL.: varies on
frequency, duration, and Sx at rest
or only with exertion

 Documented SVT 38%

» Palpitations 22%

» Chest pain 5%

e Syncope 4%

o Afib 0.4%

» SCA0.2%

e PSVT diagnosed as ANXIETY 54%
pts




Medical Therapy for SVT (2015 Guidelines)

Narrow QRS tachycardia
(QRS duration<120ms) | = e

Regular
&S
Yes No
Atrial fibrillation,
Visible Atrial tachycardia/flutter with
P waves variable AV conduction,
MAT

Yes: No-

Ablation
candidate, willing

to undergo
ablation

Ablation
candidate, pt prefers
ablation

AVNRT or other

mechanism with
P waves not
identified

Atrial rate
greater than
ventricular rate

Hold still | can fix this...

Yes No *
Atrial flutter or RP interval short
Atrial tachycardia (RP <PR)
Yas—l-No (RP >PR)—l
RP <90* ms Atrial tachycardia,
P_J RT, or
r%s No. L Atypical AVNRT
AVRT,
( AVINEL ) Atypical AVNRT, or

Atrial tachycardia



Office Consultation vs. Acute Bedside Management

Reassess Clinical follow-up
symptoms without treatmy -
during follow-up (Class lla)
~
Yes No symptoms or

minimally symptomatic

Phone afriend...
Shout out..50/50?
Siri? Dr. Google?

|

Ablation Self administration of
candidate, pt prefers blockers, diltiazem,
ablation verapamil in pts wi..
infrequent, well-tolerated
episodes of AVNRT
o (Class IIb)
If ineffective,
consider ablation
If ineﬂ;ective
Flecainide or
propafenone
(in the absence of SHD)
(Class lla)
[
——If ineffective, consider ablation—]

7 ~
Oral beta blockers,
diltiazem, or
verapamil may be
reasonable for
acute treatment in
hemodynamically
stable patients with

AVNRT (Class IIb)
. v,

If ineffective

If ineffective

Hemodynamically
stable

Yes No

If ineffective
or not feasible

or not feasible




ACC/AHA Guidelines

2015 ACC/AHA/HRS Guideline for the Management of
Adult Patients With Supraventricular Tachycardia
A Report of the American College of Cardiclogy/American
Heart Association Task Force on Clinical Practice Guidelines and
the Heart Rhythm Society
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Mechanical pump with a wiring diagram

Thoracic
vertebra

bundle of His

‘f left bundle
branch

Esophagus

Aorta

Mitral valve

I «— left posterior
AIGHT LEET right bundle fascicle
THORAX THORAX branch \
septal left anterior
fascicle fascicle

Tricuspid
valve

Sternum

Used with permission. Darovic GO. Cardiovascular anatemy and physiology; physical assessment of the cardiovascular system. In: Darovic, ed. Hemodynamic Meonitoring: _
Invasive and Noninvasive Clinical Application. Philadelphia, Pa. WB Saunders; 1995:85, 135.




Cardiac Conduction System. Figure 15.19

Interatrial septum

Cardiac Excitation & the ECG j\/
3 SAN
Fa

Atrium

Left bundle

3
E

Purkinje
4

Endo

Ventricle

200 msec

7 ECGlead|

Adapted from Hume & Grant 2012

Hole's Human Anakomy and Physiology, Tth edition, by Shier,

et 2], copytight (511996 Th Higher Education Graup, Ik,

Purkinje fibers ______

Intervenincular
seplum




EP Study

O

* NSR

e SCL 771, PR 177, QRSD 74, QT
324; AH 78, HV 40

* VAW 530

* VAERP 700/500

» AVN(FP)ERP 700/310
 Isuprel was given




A clue!!
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Narrow Complex Tachycardia: TLC 270 (222 BPM) (No Pwave)




Basics are essential

Where do | cut?

HIS SYNC PVC RVA_d S2=200

Center

bomena Valley Hospital Medical




AVNRT: Nodal Reentry Mechanism

O

Pathophysiology
A B C
AVN O Q

HIS

A

PR 1Eﬂ PR 24ﬂ PR 360 atrial echo

APC common AVNRT




Atrioventricular node

Left
ventricle

Sinus node

Right
ventricle

Mechanism at atrioventricular node

Fast Extrasystole Fast
Sinus pathway pathway

beat

His-
Slow Purkinje Slow
pathway system pathway
Normal condition: Extrasystole:

Anterograde conduction
down the fast pathway

An extrasystole during the
refractory period of the fast
pathway propagates exclusively
down the slow pathway. By the
time the impulse reaches the
distal end of the fast pathway
itis no longer refractory and it
conducts retrogradely

His-Purkinje system

Fast
pathway

Slow
pathway

AVNRT perpetuated:

A re-entrant circuit is
formed with retrograde
conduction up the fast
pathway, anterograde
conduction down the slow
pathway, and almost
simultaneous activation of
atria and ventricles
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X ray Imaging & Electro anatomical mapping
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Summary

» SVT: Multiple Mechanism (AT,
AFL, AVNRT, Variety of AVRTS)

» Each has unique, complex
mechanism; the fundamentals of
which are constantly being refined

» Medical therapy is reasonably
effective if we think about
mechanism (Nodal dependence
(CCB), AP involved (1C:
Flecainide)

» Catheter ablation is an effective
and curative strategy

O
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THANK YOU




Wash your

hands!
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