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A case of AF 
• 38 yo male

• Recurrent AF from 2007, currently 5-6 per year

• Starting with physical activity, bearing down stops arrhythmia

• Symptoms – dizziness

• Echo – low normal LVEF

• ER ECG atrial fibrillation



A case of AF – which is the most plausible 
trigger of AF ?

• Atrial fibrillation 

• Psycological stress leading to AF

• SVT

• Brugada syndrome 

• Atrial flutter  



AF in < 65y









• 26 patients (10.1%; mean age: 43.4+13.3 years; 17 males) had inducible SVT during 
electrophysiological study and underwent an ablation targeted only at SVT suppression

• 2/26 (7.7%) had recurrence of AF



A case of AF – which is the most plausible 
trigger of AF ?

• Atrial fibrillation 

• Psycological stress leading to AF

• SVT

• Brugada syndrome 

• Atrial flutter  



SVT – in patient with history of AF



Case of recurrent syncopes

• 65yo 

• Intermittent syncope when walking

• Immediate recovery

• No warning signs



Bifascicular block



Work up 

• Reassurance

• Repeat ECG

• Holter monitor

• Loop recorder

• Pacemaker





A case of chest pains 
• 43yo F
• Chest pains for many years
• 2009 diagnosed with CAD based on ECG changes
• Over the years short episodes of chest pains
• Seen by a cardiologist – conservative treatment
• Recent visit to ER with severe chest pains – sent home the next day
• What would you do?
       - continue medical treatment 
       - stress test
       - add on plavix
       - something else 
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ECG of the “chest pains” 43yo F



A case of palpitations
• 43yo F
• Palpitations for many years
• 2009 diagnosed with WPW based on ECG changes
• Over the years short episodes of palpitations
• Seen by an electrophysiologist – conservative treatment
• Recent visit to ER with SVT at 200bpm – sent home the next day
• What would you do?
       - continue observation
       - Holter monitor
       - add AAD
       - something else 





Patient : palpitations, Family history of SCD





Procainamide challenge test





Brugadadrugs.org



“fast” bradycardia – should we worry?





JACC Vol. 49, No. 3, 2007



PPV for TdP

• 84% - QT ≥ 510ms + LQT2 morphology

• 94% - Tp-e ≥ 85ms + LQT2 morphology

JACC Vol. 49, No. 3, 2007



Recurrent syncope

• 68 years F
• Atrial fibrillation
• Sotalol started 2 weeks ago
• Rrecurrent syncope 





Plausible explanation for her syncopes

• Intermittent AV block
• AF
• TdP
• Vaso vagal
• Loss of balance







 what’s wrong with me?
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