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Objectives (tachyarrhythmias)

 General approach to arrhythmias
 Specific types and chronic management:

Atrial Fibrillation (AF)
Atrial Flutter (AFL)
Supraventricular tachycardia (SVT)
Wolf-Parkinson-White syndrome (WPW)
Ventricular tachycardia (VT)
Ventricular fibrillation (VF)

 Acute management
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General approach
 History:

 HPI:
 Palpitation, Dizziness, syncope, fatigue, chest pain and SOB, Stroke (AF)

 Family history
 Social history: Ethol, illicit drug use
 PMH:

 Underlying heart disease

 Past medical and surgical history

 Work-up:
 ECG (baseline and during episodes), Holter, Echo
 R/out secondary causes: electrolytes, TSH, sleep study, 

 Management:
 Wait and see Vs medical therapy Vs ablation
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Atrial Fibrillation (AF)

Nature Reviews Cardiology639–654 (2014)

Presenter Notes
Presentation Notes
USA: 2.5 million. Points: most common / will increase



Atrial Fibrillation (AF)

BMJ. 2018; 361: k1453.

Presenter Notes
Presentation Notes
¼ by age 90 !

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5917175/


Atrial Fibrillation (AF)

Arrhythmia & Electrophysiology Review 2018:118–27

Presenter Notes
Presentation Notes
Risk factors !



Atrial Fibrillation (AF)

Lancet 1997; 350: 943–50,  a-fib.com

VS

Presenter Notes
Presentation Notes
ECG Dx. Irregularily irregular 
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Circulation. 2020;141:e750–e772
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Atrial Fibrillation (AF)

Circulation. 2020;141:e750–e772

Presenter Notes
Presentation Notes
Why are they at risk?



Atrial Fibrillation (AF)

Circulation. 2020;141:e750–e772

Presenter Notes
Presentation Notes
Different algirthms: risk increases with higher score



Atrial Fibrillation (AF)

Circulation. 2020;141:e750–e772

OAC:

Warfarin
Dabigatran
Rivaroxaban
Apixaban
Edoxaban

Presenter Notes
Presentation Notes
Different guidelines: most import: CHADS2 MUST anticoagulate



Atrial Fibrillation (AF)

Circulation. 2020;141:e750–e772

Medications:

1- Beta-blocker
2- Calcium channel blockers
3- Digoxin

Procedure:

1- Pace and ablate

Presenter Notes
Presentation Notes
Asympatomatic



Atrial Fibrillation (AF)

Circulation. 2020;141:e750–e772

Medications:

1- Amiodarone
2- Sotalol
3- Flecainide 
(PRN or maintenance) 

Procedure:

1- AF ablation

Presenter Notes
Presentation Notes
Asympatomatic



Atrial Fibrillation (AF)

Circulation. 2020;141:e750–e772

- Rate control is reasonable if asymptomatic
- Consider rhythm control for symptoms Rx
- Catheter ablation is a reasonable first line

Presenter Notes
Presentation Notes
Asympatomatic



Objectives (tachyarrhythmias)

 General approach to arrhythmias
 Specific types and chronic management:

Atrial Fibrillation (AF)
Atrial Flutter (AFL)
Supraventricular tachycardia (SVT)
Wolf-Parkinson-White syndrome (WPW)
Ventricular tachycardia (VT)
Ventricular fibrillation (VF)

 Acute management



Atrial Flutter (AFL)



Atrial Flutter (AFL)

AFL

- Catheter ablation is first line !

Presenter Notes
Presentation Notes
Difference is ablation first line
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Supreventricular Tachy (SVT)



Supreventricular Tachy (SVT)

Presenter Notes
Presentation Notes
Ventricle is driven by somethingelse



Supreventricular Tachy (SVT)

Acute Rx:
Valsalva
Adenosine

Chronic Rx:
1- Catheter ablation
2- Medical therapy
3- Watchful waiting
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Wolf-Parkinson-White syndrome (WPW)

Presenter Notes
Presentation Notes
Short PR and delta wave



Wolf-Parkinson-White syndrome (WPW)

- Small risk of SCD from 
pre-excited AF

- Risk stratification 
(assess if the 
accessroay pathway 
is capable of 
conducting rapid AF)

Presenter Notes
Presentation Notes
Short PR and delta wave
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Ventricular tachycardia (VT)

Presenter Notes
Presentation Notes
Wide complex regular tachycardia = VT until proven otherwise



Ventricular tachycardia (VT)

VT

No structural heart 
disease (i.e. idiopathic 

ventricular 
tachycardia)

Structural heart disease 
(e.g. ischemic 

cardiomyopathy, 
hypertrophic 

cardiomyopathy)

- ICD +
- BB +/-
- AA +/-
- Ablation

- Medical therapy 
( BB +/- AA) OR
- Ablation

Presenter Notes
Presentation Notes
SHD: LV dysfunction or LV scar
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Ventricular fibrillation (VF)

Presenter Notes
Presentation Notes
Christian Erikson. Euro 2020 Danish soccer player






Ventricular fibrillation (VF)






Ventricular fibrillation (VF)

VF

Ischemia Cardiomyopathy Primary 
arrhythmias

Presenter Notes
Presentation Notes
Lethal rhythm. Present with cardiac arrest > SCD
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Acute management:
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Unstable ACLSACLS
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Types of bradyarrhythias:

 Sinus node disease
 Sinus bradycardia

 Sinus arrest

 Others

 Atroventricular disease
 1st degree

 2nd degree

 3rd degree
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Causes of bradyarrhythmias

 Causes:
 Congenital
 Advanced age
 Electrolytes / medictions
 (( pbstructive sleep apnea: sinus node disease ))
 (( cardiac sarcoidosis: AV block at young age ))
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Treatment of bradyarrhythmias

 Treat reversible cause

 Pacemaker if symptomatic

 Pacemaker if 3rd degree AV block



Take Home Messages:
 3 acceptable approaches to manage tachy arrhythmias (watchful 

waiting / medical Rx / ablation)

 AF is the most common arrhythmia

 Use CHADS-65 score to assess the need for OAC in AF

 Use Carotid message/Adenosine for acute Rx of stable SVT 

 VF/SCD can be caused by inherited arrhythmia syndromes

 Pacemaker implantation is indicated for symptomatic bradycardia
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