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A 35 years old male

CV Risk factors: nothing

Cardiological anamnesis negativ, no previous hospital admission

Goes to the doctor because of sudden sensation of palpitation and 

thorax pain.

The doctor measured an HR of 200 bpm  with a blood pressure of 

100/60 mmHg and called the emergency doctor.





Question 1

Is this most likely a:

A. SVT with aberrancy

B. VT



Question 2

What would have you done in this situation?

A. Electrical Cardioversion

B. Amiodarone

C. Adenosine

D. Ca- Antagonist



The emergency doctor administered first 6 mg and then 12 mg 

of Adenosine with appear of any  narrow QRS complex but 

without stopping the tachycardia



Question 3

Is this a:

A. SVT with aberrancy

B. VT



Then he administered 300 mg of Amiodaron without any 

effect, so he decided to perform a cardioversion with 100J, 

150J and 200J but the tachycardia continued.



Then he administered 300 mg of Amiodaron without any 

effect, so he decided to perform a cardioversion with 100J, 

150J and 200J but the tachycardia continued.



The patient has been referred directly in the cardiological 

intensive care unit where he arrived awake, symptomatic for 

palpitation, HR 140 bpm and BP 100/55 mmHg.



Question 4

What’s the most likely mechanism of the tachycardia?

A. AVNRT with aberrancy

B. Fascicular VT

C. Atrial Flutter with aberrancy

D. Ischaemic VT due to an AMI



Question 5

What would have you done?

A. Deep sedation and electrical cardioversion

B. Urgent coronary angiography

C. Lidocaine infusion

D. Ca- Antagonist infusion

E. EPS to have the diagnosis



At the admission in the cardiology department the diagnosis of 

fascicular ventricular tachycardia was suspected and we decided to 

perform an transesophageal atrial pacing to confirm the diagnosis. 

transesophageal 

signal

atrium ventricle



Atrial Pacing at 400 ms CL (150 HR)

RR interval 520 ms



Atrial Pacing at 330 ms CL (180 HR)

RR interval 660 ms



Summary

ventricular fascicular tachycardia





We began infusion with Verapamil.

The CL of the Tachycardia was progressively longer 

and then stopped.

Patient was discharged with Verapamil therapy 80 mg 

3 x/day 

After 18 months of follow-up no recurrence. 





Question 6

Do you agree with our diagnosis and treatment?

A. YES

B. NO



This form of idiopathic VT was first described by Zipes et al in 1979 with 

the following characteristics: 

- induction with atrial pacing

- RBBB morphology with left axis deviation 

- occurrence in patients without structural heart disease. 

In 1981, Belhassen et al showed that this form of VT could be terminated 

by verapamil.

This tachycardia typically occurs in patients between the ages of 15 to 40 

years. Most of the affected patients are males (60 to 70%).

Symptoms include palpitations, fatigue, dyspnea, dizziness and 

presyncope. Syncope and sudden death are very rare.

Brugada et al: How to recognise and manage idiopathic ventricular tachycardia

An article from the e-journal of the ESC Council for Cardiology Practice Vol. 8, N° 26 - 09 Mar 2010



Thank you for your attention..

Thank you for your attention..


