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ECG and Device EGM
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Sunny S. Po, MD, PhD

Warren Jackman Chair of Cardiac Electrophysiology
Director, Clinical Electrophysiology
Heart Rhythm Institute
University of Oklahoma Health Sciences Center
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56 y/o male with ARVC s/p ICD implantation 3 years ago
Admitted for high frequency device alarm every 4 hours
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Eur Heart J. 2009;31(2):243-259. doi:10.1093/eurheartj/ehp473
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Battery and Lead Measurements Report
Last Interrogation:  25-Nov-2009 11:53:37

Battery Voltage Lead Impedance
(ERI=2.61V) 25-Nov-2009 11:52:14
25-Nov-2009 11:52:10 RV Pacing

Voltage 3.08V RV Defib

Last Capacitor Formation SVC Defib 58 ohm
20-Jul-2009 12:14:35

Charge Time 9.2 sec 25-Nov-2009 11:52:04

Energy 0.0-35J R-Wave Amplitude 7.2mv
Last Charge

25-Nov-2009 04:47:28 .

Charge Time 1.3sec -

Energy 28-35J

Sensing Integrity Counter

(if >300 counts, check for sensing issues)
Since 13-Nov-2009 19:43:3
Short V-V Intervals

Figure 55.2 Battery and lead
measurements report.

Patient did not pass out and did not feel the shocks

Treated VT/VF Episode #100
Episode #100: 25-Nov-2009 04:46:15

Episode Summary Initial VT/VF Detection
Initial Type VF (spontaneous) Withheld By

Duration 47 min None

V. Max Rate 400 bpm

V. Median 375 bpm (160 ms)

Activity at onset  Rest, Sensor = 60 bpm

LastTherapy ~ VF Rx6: Defib, Unsuccessful -

Therapies Delivered| Charge Ohms Energy

VF Rx 1 Defib 0.0J 449sec <200hms 0.0-25J
|
VF Rx 2 Defib 0.0J 2.90sec <20ohms 20-35J

|
VF Rx 3 Defib 0.0J 126sec <20ohms 28-35J
VF Rx 4 Defib 0.0J 0.92sec <20ohms 30-35J

™ VF Rx 5 Defib 0.0J 0.74sec <20ohms 31-35J

Figure 55.5 Attempted shock deliveries during arrhythmia episode.

Normal His-Purkinje Activation of RV and LV

Septal activation: 20-30 ms
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Typical Left Bundle Branch Block Typical Right Bundle Branch Block
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Ventricular Tachycardia =
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+ Extreme axis deviation (“northwest axis”, “northworst it i ik
axis”) : QRS is positive in aVR and negative in Il SVASYASTANTAVFANPULVEINEINEIVELNEL Ve We UPAS PANAN TS
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« AV dissociation (P and QRS complexes at different rates) I I D S A T
v‘{\ Ay ( .‘/ SUAE O G ke kY
AT yasTis] S N VARSI VAN FAS TAN A TAN VAN TN
« Capture beats — occur when the sinoatrial node transiently - | ; !
‘captures’ the ventricles, in the midst of AV dissociation, to TACARTAUVAT AN I AN TANVAS TR VAQTAGTAS VAR VAR JANUAR VAR AR PENTARTIN AN AT
produce a QRS complex of normal duration.




2/12/2018

Ventricular Tachycardia
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