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* MECCANISMI PATOGENETICI.

« - FORME FOCALI
« - CIRCUITI DI RIENTRO

« - FORME COINVOLGENTI IL SISTEMA DI CONDUZIONE
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Idiopathic LVOT: importance of unipolar and
bipolar signals
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WIDE COMPLEX TACHYCARDIA WITH RR VARIABILITY (PREEXCITED AF OR VT?
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MATCHING PACE = MAPPING FOR 2° VI
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A) The paced impulse divides into two wave - fronts — ortho- and antidromic. The
latter collides with the VT wave - front

B) The orthodromic impulse reenters the circuit and accelerates the VT

C) The paced beats propagates through the circuit




CONCEALED ENTRAINMENT FROM AN INNER POINT:
-Analogous ECG morphology

-Post Pacing Interval = VT cl (365 msec)

-St-QRS = Mid Diastolic Potential - QRS (180 msec) =50 % cl VT

180

AN

)

i

2
[
EE‘
L




CONCEALED ENTRAINMENT FROM AN EXIT SITE
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VT INTERRUPTION DURING RF
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VT INTERRUPTION DURING RFE
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Volume: 162.50 cc
Iy Time: 14:38  Beats: 1552 ‘EGMS’: 21974
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Gli ingressi nell’area di scar in ritmo sinusale corrispondono a
zone di ingresso ed uscita durante tachicardia
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Inoltre, I'istmo della tachicardia e interamente contenuto
all'interno della zona di potenziali anormali in rifmo sinusale

Procedura completata omogeneizzando |'area di scar,
ottenendo la non inducibilita di alcuna tachicardia



FASCICULAR VT
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DURING RF, VI SLOWING = SR
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STABLE SR DURING RF
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SOLUZIONE FINALE: INDUZIONE BAV SOTTOHISS
MEDIANTE RF
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