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A PROSPECTIVE EVALUATION OF SINGLE AND DUAL CURRENT
I'ATI IWAYS FOR TRANSVENOUS CARDIOVERSION IN RAPID
VENTRICULAR TACHYCARDIA.
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A ca;i(HraLLve atudy ul' a t r i a l aytichronous versiLs WT
physiological and psycharetric assesarent.
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Single Iransvenous cardiover5ioii(TC)shocks delivered Dirough two imritcnrdiac
caiheter electrodes have limited elficacy in rnpidfcvdc lcngih[CI-]<3{10 ms) ventric-
ular taeliycardia(VT). We prospcctivcly exiimiiicd the efficacy & saftry of single TC
shocks using dual current palliways(two intracardinc catheter electrodes & a cuta-
neous patch electrode)& compared it to single TC shocks using one current paih-
way(two caiheter eleetrodesjin pts with su:itained VT. A Medtronic 6880 cntheier
placed in the RV apex & an R2 skin patch chesi wall electrode were used. Smgle TC
shocks(energy range from 2.7 to 25J)weie delivered either thrnugh the caiheter elec-
trodes on]y(Gp A)or [hrough a common RV apical calhode & tu'o anodes, i.e. the
superior vena cava & skin patch electrode(Gp B).
RESULTS: 101 VTepisodes(mean VT CL 246i38 ms)wiTe analy^.ed. The mean VT
CL in Gp A & Gp B was comparable(p>,2). Effectiveness of TC shocks for VT
termination m either group was related to absolute TC shock energy. The efficacy
rate at specific energy levels in the two groups was:
ENE'^OY G F A GF R p fGpAvsGpR)
1(1 i 35% 47% >.2
20J 72% 92% .07
94% of all rapid VT episodes were successfully coiiveited by 25J shocks in Gp B.
Mean energy required for successful VT termination with TC for shocks below lOJ
was higher in Gp A than Gp B(G.2 13.7J vs 3.6 12.0J. p<.05). Analysts of shock cur-
rent now in Gp B indicated that 47 to 74% of lhe tola! current was transmitted
Ihrough the RV apical/SVC electrodes & 26 to 53% through the RV apex/R2 elec-
trodes.

CONCLUSION.S: l)Transvenous shocks employing intracardiac & cutaneous elec-
trodes for bidirectional current flow are safe & effective in rapid VT. 2)This elec-
trode configuration can enhance efficacy & reduce energy reijuirements for suc-
cessful cardioversion in specific shock energy ranges. 3)High energy TC shocks are
needed to achieve adeqiiate efficacy with the TC technique in rapid VT.
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1JI oJ-dor Lo ccmjHre t i e effect ol' piiysiological ,,^iji3 (FP) vath WT
peeing on the quality of l i f e , 21 patienU with I t e r t block i-ere
allocated single blind to PP (WO or DDCO or WI ppcino, Tie nod-s
a l t e r n a t e a t tw) wpfikly intervals for ei'iht vjete. In each r.
mill exercise dsirftion, six minute validng tes t , syrapLcr aral j ' s is »nd
psychnptric questionnaires (Iteilth belief rtxtel and SL-t^Trai t aicdet..
invaitory) i,ere assessec'. Results showed no difference ii: the si.-. !:aii;it£
i»Hli<ed distance (p>O.Cfi) hut the treadiriU exercise dLiraticm *as Icii^er
in the FT mde (p<0 ,02) . Dyspnoesi, fatigue, pelpitiiticjiiE and conr^Lion
in t.he nocJt a l l occurred l e ^ frequently in FP rexle. '-•timCR in W!
mode had hi^Jier an:riety scores t^m tlw.'se with Pr {^corc- Wf VA, W
23.5 p <0.05). There MIS nc relat-ionship between anxiety sccrcs and
[iiysic£\ syrr:t<TB. iVic- rore airaous p s t i m t s in WI node tei! le^s tn.-.st
in t̂ Tî ir (ioctors, l e ss understr.^itiing and ccmfideice in their pecarElET?
and greeter expectation of future cardiac problsTiS. In concii.si.on, ?^
resul ts in better exercise tolerance and Jctc SjrptoTs t len \'VI c 'Klin.
'i¥ i s a lso associated with l e i s aa\ le ty but th i s i s rElnly du3 to ::r^.-
ccrceived heelL'i a t t i tudes ratlier than to rellcif ot" aynptaas.
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BODY SURFACE MAPS (BSM) AND ENDO-EPICftRDIAL MAPS IN THE

LOCATION OF VENTRICULAH TACHYCARDIA (VT).
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When VT requires surgery, careful mapping is mandatory

as VT morphology is not always indicative of its origin.

Purpose of this study was to verify the role of BSM in the

location of VT origin by correlating BSH to epi-endocardial

earliest activation (EA). Nine pts {8H-1F), aged 47-70 yrs,

underwent BSH. Heart potentials were recorded from 105

electrodes on the anterior and 35 on the posterior chest;

location of potential minimum at 50 ms corresponded to EA.

Preoperative catheter map (7 pts) and intraoperative epi-

endo automatio map (9-4 pts) were performed. VT had

RBBB*LAD morphology in 3 pts, RBBB+RAD in 3, LBBB+LAD in 2

and LBBBtRAD in 1, The potential minimum was in the left

supero-anterior quadrant (0) of chest in 3 pts, in the

right supero-anterior Q in 1, in the inferior Q in 4 and on

the dorso in 1. Locations in supero-anterior quadrants

corresponded all to an epi EA on the anterior wall of LV

and to an endo EA on the anterior or septal wall {3 pts) or

in HV apex (l pt) with good spatial correlation between

potential minimum and epi-endo EA; whereas 3 of 4 minimum

of the inferior 0 and of the dorso were related to poste-

rior paraseptal epi-endo EA, with poor spatial correlation.

Conclusions: BSM may contribute to preoperative location

•f VT; poor predictive value of inferior or posterior

minimum may account for distance from epi-endo EA to recor-

ding site; BSM disclose VT with same morphologies and

different EA.
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PACKKAKER IMPLAIITATIOH F O L L C W D K ; C A E D I A C SUfiGERY
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Since 1974, fourty six patients were submitted to cardiac
pacemaker (PH) implantation during or following cardiac
surgery (CC). Twelve had congenital heart disease and 34 had
adquired heart disease (orovalvar in 18, iachonic in 14 and
cardiotoyopathy in 2). FH were implanted due to errhythmia
diagnosed previous to CC in seven, surgical trauiia to the
conduction ti3gue in 19 and late onset arrhythnia in 20
patients.

PM implantation technique was transvenoua in 24 and
tran3thoracic in 22 patienta (in ten concomltantly with CC).
The ini t ia l raode of atiniulation waa VVI, aicept for two
patients who recei^fed DCD pacemakers. There were no deaths
relatad to PM implant, but in the lata postoperative period
three patienta died with congestive heart failure and one of
cardiac arrhythniia (wirtality of 8,7). One patient required a
DDD paceniaker due to carotid sinua gyndroae unrespDnsive to a
WI pacemaker. Several interventions were required during
follow-up, including new CC, new PM reprograming, but the
survivors are in satisfactory clinical condition.

PK Implantation was an useful contribution to inorease the
survival of the patients submitted to CC who present cardiac
rhytha disturbances. Versatility ia expected from the surgeon,
as stimulation requirements and anatomic and heamodynawic
condition niay be peculiar to each patient subtnitted to CC.
Close postoperative follow-up is necessary to obtain the best
results.
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