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PVCs: Type of Presentation

• Palpitations

• Incidentally noted

PVCs: Goals at Initial 

Encounter

• Prevent sudden death

• Avoid PVC-induced cardiomyopathy

• Minimize symptoms



PVCs Confirm DX



Case: What is the Diagnosis?



PVCs

Structural HD Echo/Stress 

Test/MRI

Confirm DX

Initiate Appropriate Tx



Echo MR

HCM with LV Apical Aneurysm
28/1299 (2%) of pts with HCM had LVAA 

MR useful for identification. Clot common.
Maron et al, Circulation 2008



Lead V1 

Case

• 35 y/o man crashes car and is found to have 

frequent PVCs.

• EKG below.

• What is your diagnosis?
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Test/MRI No Structural 

HD
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67 y/o woman

No structural 

heart disease

Frequent PVCs
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Torsades de Pointe caused by methadone
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Correlation of Symptoms with PCVs
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Quantification and Characterization of 
PVCs
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Case

• 50 y/o man with 29% PVC burden, mild LV 
dysfunction

1. Reassurance

2. Beta Blocker

3. Amiodarone

4. Ablation

5. Defibrillator



Case

• 50 y/o man with 29% PVC burden, mild LV 
dysfunctionBaseline Post Metoprolol
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Case

• 45 y/o man with HTN, and frequent 
moderately symptomatic PVCs, despite beta-
blockers. 

• Mild LV dilatation on both nuclear test and 
echo

1. RVOT

2. Aortic Cusp

3. Aorto-Mitral Contin

4. Mitral Annulus

5. Ant Intervent Vein

Location?

1. Reassurance

2. Calcium Ch Blocker

3. Amiodarone

4. Ablation

5. Defibrillator

Next Step?



Niloufar Tabatabaei, and Samuel J. Asirvatham Circ 

Arrhythm Electrophysiol. 2009;2:316-326



Case

• 45 y/o man with HTN, and frequent moderately 
symptomatic PVCs, despite beta-blockers. 

• Successful catheter ablation at posterior septal 
RVOT



Case

• 22 y/o woman referred for “bradycardia”

• Found to have bigeminy

• PVC burden on Holter = 28%



Case

• 22 y/o woman referred for “bradycardia”

• Found to have bigeminy

• PVC burden on Holter 28%

• Morphology RBIA, negative in I

• Echo/MRI EF 50%, mild LV dil. No scar

• Failed trial of beta blockers

1. RVOT

2. Aortic Cusp

3. Aorto-Mitral Contin

4. Mitral Annulus

5. Ant Intervent Vein

Location?

1. Reassurance

2. Calcium Ch Blocker

3. Amiodarone

4. Ablation

5. Defibrillator

Next Step?



Niloufar Tabatabaei, and Samuel J. Asirvatham Circ 

Arrhythm Electrophysiol. 2009;2:316-326
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