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Case 1

• 76 yo female patient
• Anterior MI 1990
• CABGx4 and aneurysmectomy in 2006
• HTN, DM2, AFib
• LVEF 28% (MUGA)
• VVI ICD implantation for primary prophylaxis
• presents 2 months later with a shock from the 

ICD





The therapy was:    1. Appropriate and necessary    2. Appropriate but unnecessary
3. Inappropriate due to SVT/Afib      4. Inappropriate due to noise/artefact
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Electrostatic noise reversion with ATP (or shock)



Case 2
What is the diagnosis?

1. Sinus rhythm + AVB
2. 2:1 atrial tachycardia
3. 2:1 atrial flutter
4. PMT
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Case 3. Why is there ventricular pacing?
1. Paroxysmal AV block     2. Ventricular safety pacing     3. Mode switch     4. PMT
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Case 4
Diagnosis?

1. VT
2. SVT



Case 4
Your dg is
based on:

1. Narrow QRS 
tachy

2. QRS 
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temporal 
relationship



Tachycardia initiation
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Diff dg:   1. AT   2. AVNRT
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