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Clinical PresentationClinical Presentation

 58 year old male with no prior cardiac history 58 year old male with no prior cardiac history 
 Intermittent episodes of palpitations for 6 yearsIntermittent episodes of palpitations for 6 years Intermittent episodes of palpitations for 6 yearsIntermittent episodes of palpitations for 6 years
 Palpitations became more frequent and highly Palpitations became more frequent and highly 

symptomatic and required 2 ER visits over last 3 symptomatic and required 2 ER visits over last 3 
monthsmonths

 Echo during first ER visit shows normal EF and Echo during first ER visit shows normal EF and 
normal structurenormal structure

 Now presents to ER with palpitations, no chest Now presents to ER with palpitations, no chest 
pain or SOBpain or SOB

 BP 140/90BP 140/90
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What is the most likely diagnosis?What is the most likely diagnosis?

30%1.1. AtrialAtrial flutterflutter
At i lAt i l t h dit h di

20% 20%

10%

20%

2.2. AtrialAtrial tachycardiatachycardia
3.3. Pathway mediated Pathway mediated 

tachycardia tachycardia 
(AVRT)(AVRT)

4.4. AV nodal reentry AV nodal reentry 
t h dit h di

1 2 3 4 5

10%tachycardiatachycardia
5.5. AtrialAtrial fibrillationfibrillation

Allina Cardiology Forum 
Allina Hospitals & Clinics, Minneapolis Heart Institute Foundation 
October 7th, 2011

Page 2



Blomström-Lundqvist C et al. Eur Heart J 2003;24:1857-1897
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3 most common types of 
PSVT

n Atrioventricular node reentrantn Atrioventricular node reentrant 
tachycardia (AVNRT)

n Atrioventricular reentrant tachycardia 
(AVRT)

n Atrial tachycardiaa ac yca d a
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Differential diagnosis for narrow QRS tachycardia.

Blomström-Lundqvist C et al. Eur Heart J 2003;24:1857-1897

What would you do next in the ER?What would you do next in the ER?

90%

1.1. AdenosineAdenosine
C di iC di i 90%2.2. CardioversionCardioversion

3.3. AmidoaroneAmidoarone
4.4. Urgent EP Urgent EP 

consultation for consultation for 
ablationablation

1 2 3 4

0%2%
8%
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Next step?Next step?

1.1. Discharge home, instruct Discharge home, instruct 
patient to come back if patient to come back if 

73%

pp
recurrent symptomsrecurrent symptoms

2.2. Start on beta blockersStart on beta blockers
3.3. Start on Start on AmiodaroneAmiodarone
4.4. Refer for ablationRefer for ablation
5.5. Either 2 or 4Either 2 or 4

1 2 3 4 5

4%

22%

2%0%
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Ablation for SVTAblation for SVT

 High change of success (> 95% for High change of success (> 95% for 
 SVT ) SVT )many SVTs)many SVTs)

 Low complication rateLow complication rate
 Only chance for cureOnly chance for cure
 Can avoid medicationsCan avoid medications
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Case 2Case 2

 65 year old with HTN, DM, diastolic heart 65 year old with HTN, DM, diastolic heart 
failure, mildfailure, mild--moderate pulmonary hypertensionmoderate pulmonary hypertension

 No CAD, no prior cardiac surgeriesNo CAD, no prior cardiac surgeries
 Presents to ER with sudden onset palpitations Presents to ER with sudden onset palpitations 

for 2 hours associated with SOBfor 2 hours associated with SOB
 BP 140/70, HR 140 bpmBP 140/70, HR 140 bpm

ll Lungs were clearLungs were clear
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What is the most likely diagnosis?What is the most likely diagnosis?

49%1.1. AtrialAtrial fibrillationfibrillation
T i l T i l t i lt i l

20%
22%

2.2. Typical Typical atrialatrial
flutterflutter

3.3. Atypical Atypical atrialatrial
flutterflutter

4.4. AVNRTAVNRT

1 2 3 4

8%

Allina Cardiology Forum 
Allina Hospitals & Clinics, Minneapolis Heart Institute Foundation 
October 7th, 2011

Page 9



Diagram of Atrial Flutter Circuit Within 
Right Atrium

Cosio FG. Am J Cardiol. 1993;71:705-709.

Inferior vena cava -
tricuspid valve isthmus
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What would you do next?What would you do next?

46%

1.1. Rate control and Rate control and 
anticoagulationanticoagulation 46%

35%

anticoagulationanticoagulation
2.2. CardioversionCardioversion and and 

anticoagulationanticoagulation
3.3. Rate control, AC and Rate control, AC and 

referral for ablationreferral for ablation
4.4. CardioversionCardioversion, AC and , AC and 

referral for ablationreferral for ablation

1 2 3 4 5 6

11%

0%
2%

7%

referral for ablationreferral for ablation
5.5. Any of the first 4 are Any of the first 4 are 

acceptableacceptable
6.6. CardioversionCardioversion with with 

anticoagulationanticoagulation
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Management of atrial flutter depending on hemodynamic stability

Committee Members,   et al. J Am Coll Cardiol 2003;42:1493-1531
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Case 3Case 3

 43 year old with intermittent palpitations 43 year old with intermittent palpitations 
for 7 yearsfor 7 yearsfor 7 yearsfor 7 years

 Worse when he goes to sleep and improve Worse when he goes to sleep and improve 
with exercise with exercise 

 Recently the palpitations became more Recently the palpitations became more 
frequent and would interfere with his ability frequent and would interfere with his ability 
to sleepto sleepto sleepto sleep

 Had Cardiac MRI that was completely Had Cardiac MRI that was completely 
normalnormal

 No other medical problemsNo other medical problems

Allina Cardiology Forum 
Allina Hospitals & Clinics, Minneapolis Heart Institute Foundation 
October 7th, 2011

Page 13



Next step can include all the Next step can include all the 
following following EXCEPTEXCEPT::

1.1. HolterHolter monitormonitor

27%

53%

2.2. Discuss beta blocker as Discuss beta blocker as 
an optionan option

3.3. Discuss calcium Discuss calcium 
channel blockers as an channel blockers as an 
optionoption

1 2 3 4 5

4% 4%

27%

13%

4.4. Left Heart CatheterizationLeft Heart Catheterization
5.5. Discuss Ablation as an Discuss Ablation as an 

optionoption
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Indications for PVC ablation include all Indications for PVC ablation include all 

the following the following exceptexcept::
1.1. Reverse/prevent Reverse/prevent 

CardiomyopathyCardiomyopathy

31%

42%

24%

CardiomyopathyCardiomyopathy
2.2. Treat symptoms related to PVCTreat symptoms related to PVC
3.3. Maximize resynchronization Maximize resynchronization 

therapy in patient with therapy in patient with 
biventricular pacemakerbiventricular pacemaker

4.4. Prevent sudden cardiac death Prevent sudden cardiac death 
in patient with idiopathic in patient with idiopathic 

1 2 3 4

4%

in patient with idiopathic in patient with idiopathic 
outflow PVCs and repetitive outflow PVCs and repetitive 
monomorphicmonomorphic VTVT

Idiopathic PVC Ablation in RVOTIdiopathic PVC Ablation in RVOT

RAO RAO
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Idiopathic RVOT VTIdiopathic RVOT VT

LV fascicular VTLV fascicular VT
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Thank You!!Thank You!!

Questions??Questions??
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