Casel

A 65-year-old man with a recent Ml presents to the ED complaining of palpitations. He is cognitively intact without lightheadedness and has palpable pulses.
Courtesy of Andrew Prouse, MD
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What is the rhythm?

How do you want to manage it?



https://teachim.org/wp-content/uploads/2018/09/Slice-10.jpg
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Case 2
26-year-old male with chest pain and SOB and no history of structural heart disease. Hemodynamically stable.
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Adapted with permission from Dr. Smith's ECG blog, http://hgmeded-ecg.blogspot.com/

What is the rhythm?

How do you want to manage it?
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Given the stability of the patient and mostly regular and monomorphic rhythm, you decide to give adenosine. Here is the post-conversion ECG.
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Adapted with permission of Dr. Smith's ECG blog, http://hgmeded-ecg.blogspot.com
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Case 3
A 60-year-old woman presents to the ED with fever, cough, and shortness of breath found to have the following ECG. She is tachycardic but has a normal blood

pressure and cognitively intact. There is no prior ECG available for comparison.
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Adapted with permission from Dr. Smiths ECG Blog (http://hgmeded-ecg.blogspot.com)

What is the rhythm?

How do you want to manage it?
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Wide Complex Tachycardias

Electrophysiology

SVT (e.g. atrial
fibrillation) or

Accessory
Pathway

AV Node
SVT through ac

pathway

1 - Ventricular Tachycarida
Re-entry circuit or increased automaticity
originating within the ventricles

2 - Supraventricular Tachycardia
with Aberrancy
tachycardia originating at or above the AV

node traveling through a dysfunctional
His-Purkinje (HP) system (e.g. RBEB)

4

Antidromic AVRT

3 - SVT through accessory

pathway: depolarizing outside HP.
Does not involve the AV node

2

SVT with abberancy

1

Ventricular
Tachycardia

4 - Antidromic Atrio-Ventricular
Tachycardia (AVRT)

large re-entry ciruit traveling antegrade
through the accessory pathway,
depolarizing the ventricles outside HP,

returning retrograde through the AV node His-Purkinje

Management
Tachyarrhythmia
Stable? ———  SHOCK
NO
Regular - 100J
Yes synchronized
Irregular - Defib dose (not
syncrhonized 120-200J)
MNarrow Complex WIDE
click HERE
Place defibrilation pads
Regular Irregular

#2 or #4 - ADENOSINE or
VAGAL MANUEVERS

#1, #3 or unknown -

SYNCRONIZED
CARDIOVERSION
or
PROCAINAMIDE

SYNCRONIZED
CARDIOVERSION #If likely atrial
or fibrillation, consider:

PROCAINAMIDE

RATE CONTROL



