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Caso 1

Paciente de 42 anos, masculino, assintomatico , apresenta o seguinte tracado
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Caso 1

A- Acompanhamento clinico apenas

B- Esta indicado Estudo Eletrofisiologico
C- Implante de CDI profilatico

D- Teste com Ajmalina

E- Coronariografia



Risk stratification and management in Brugada
Syndrome

Recommendations Ref.c

The following lifestyle changes are
recommended in all patients with a
diagnosis of Brugada syndrome:

(a) Avoidance of drugs that may induce
ST-segment elevation in right
precordial leads (http:/
www.brugadadrugs.org)

(b) Awocidance of excessive alcohol intake
and large meals

(c) Prompt treatment of any fever with

antipyretic drugs.
ICD implantation is recommended in

patients with a diagnosis of Brugada

syndrome who

(a) Are survivors of an aborted cardiac
arrest and/or

(b) Have documented spontaneous
sustained VT.

This
panel of
experts
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ESC guidelines 2015
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|ICD implantation should be considered
in patients with a spontaneous diagnostic
type | ECG pattern and history of
Syncope.

ICD implantation may be considered in
patients with a diagnosis of Brugada
syndrome who develop VF during PV5
with two or three extrastimuli at two

sites.

Catheter ablation may be considered in
patients with a history of electrical
storms or repeated appropriate ICD
shocks.
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ESC guidelines 2015



Caso 2

Paciente de 19 anos , assintomatico , procura avaliacao para liberacao de
pratica de esportes.




Caso 2

A- Iniciar Propafenona

B- E obrigatdria a ablacéo por cateter

C- Implante de CDI profilatico

D- Holter e avaliacao de funcao ventricular

E- Coronariografia



Management of patients with Wolff-Parkinson-White
Syndrome

Recommendations Ref.c

Ablation is recommended in patients
with WPW syndrome resuscitated from
sudden cardiac arrest due to AF and
rapid conduction over the accessory
pathway causing VF.

793

Ablation should be considered in
patients with WPW syndrome who are
symptomatic and/or who have
accessory pathways with refractory
periods <240 ms in duration.

793

ESC guidelines 2015




Caso 3

Paciente de 42 anos, sem fatores de risco,
refere episodios recorrentes de palpitacoes
ha 2 anos

ECO e Teste ergomeétrico normais

Em uso de metoprolol 100mg ao dia com
melhora parcial

Refere episodios de palpitacoes a cada 2
meses






Caso 3

A- Trocar Metoprolol por lvabradina

B- Ablacao por cateter

C- Amiodarona

D- Marcapasso para suporte terapeutico

E- Anticoagulacao oral e amiodarona



Caso 4

/8 anos, masculino, revascularizado, 3 episodios de sincope nos
ultimos 3 meses,.

2 episddios nos ultimos 15 dias. Relata que nos episodios estava
ou sentado ou em pé, que em um dos episodios houve sudorese
associada , sendo o ultimo de forma subita seguido de pequeno
trauma em fronte. Nega palpitacdes ou liberagao esfincteriana

AP:2 RM (ha 5 e 15 anos atras); HAS
AF: Nega relato de morte subita da familia
Ao exame: PR:64 bpm -ritmico PA: 120 x 80 mmHg

Em uso de:

Espironolactona 25 mg, Furosemida 40 mg, AAS 100mg,Vastarel MR 35mg 12h/12h, Losartana
50 mg, Selozok 25 mg,Lipitor 20 mg, Tegretol 200 mg



Caso 4
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Caso 4

Eco: AE 48 S=PP=9 mm VE 55/42 mm FE 44%
Hipocinesia infero-lateral e apical

Holter 24 h: Ritmo sinusal, FC 46 a 87 bpm (média 58 bpm)
Extrassistoles atriais ou ventriculares raras
auséncia de pausas > 3 seg
BAV de primeiro grau



Caso 4

Como prosseguir na investigacao?

A-Cardioestimulacao transesofagica
B-Cateterismo cardiaco

C-Estudo eletrofisiologico
D-Ressonancia magnetica cardiaca

E-Monitor implantavel (loop recorder)
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Shen W-K, et al.
2017 ACC/AHA/HRS Syncope Guideline

Figure 3. Additional Evaluation and Diagnosis for Syncope
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Recommendations for EPS

COR

LOE

Recommendations

Ila

B-NR

EPS can be useful for evaluation of selected patients with syncope of
suspected arrhythmic etiology (91,151,199-2035).

See Online Data
Supplement 14,

Diagnostic results detected during EPS occur predominantly in patients who
have cardiac disease (e.g.. conduction system delay, coronary artery disease.
cardiomyopathy, and valvular heart disease). Most of the literature evaluating
EPS as a means to diagnose syncope is relatively old, and the data were obtained
in referral centers where there was a high pretest probability of an arrhythmia.
Eight of these small retrospective studies (91,199-205) (total n=625) found that,
of the 406 patients with cardiac disease or an abnormal ECG, 41% had a positive
result (of these, 21% had VT and 34% had a bradycardia) (151). Of 219 patients
without evidence of heart disease, only 5% had a positive result (1% with VT
and 10% with evidence of substrate for symptomatic bradycardia). Overall. the
diagnostic yield of EPS was approximately 50% and 10% in patients with and
without structural heart disease, respectively.

EPS is not recommended for syncope evaluation in patients with a normal
ECG and normal cardiac structure and function, unless an arrhythmic
etiology is suspected (205-207).




Caso 5

Mulher de 40 anos, refere 2 episodios de
palpitacoes de inicio e término subitos com
duracao de cerca de 3 minutos

Refere sensacao de pulsacao no pescoco
Nega sincope

Sem uso previo de medicacoes
Antecedentes Medicos- ndn

Exame fisico normal



Caso 5

Qual o préximo passo ?
A-Prescrever ansiolitico

B-Iniciar beta-bloqueador

C- ECO, Holter e considerar ablacao

D-Holter de 7 dias

E-Monitor implantavel (loop recorder)



Caso 5

ECO normal
Holter sem alteracoes
Recorreu sintomas sendo atendida em

emergencia na vigencia de sintomas






Caso 6

Paciente masculino, 65 anos , com historico de
dispneia aos esforcos habituais ha cerca de 1 ano
Refere piora do cansaco e tonturas ha 15 dias

AM- HAS e DM em uso de Lantus, Ramipril,
Carvedilol, Hidroclorotiazida e Espironolactona
PA=140x80 FC=45bpm

Consciente , sem deficits motores

Pulmoes limpos, sopro sitolico em foco mitral grau
H/vi



« ECO: hipocinesia difusa/ Ins mitral leve
 FE=40%



Caso 6

A- Suspender Carvedilol e observar
B- Implante de Marcapasso DDD

C- Implante de Marcapasso AAI

D- Implante de Marcapasso multissitio

E- Trocar Carvedilol por Bisoprolol



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Biventricular Pacing for Atrioventricular
Block and Systolic Dysfunction

Anne B. Curtis, M.D., Seth J. Worley, M.D., Philip B. Adamson, M.D.,
Fugene S. Chung, M.D., Imran Niazi, M.D., Lou Sherfesee, Ph.D.,
Timothy Shinn, M.D., and Martin St. John Sutton, M.D.,
for the Biventricular versus Right Ventricular Pacing in Heart Failure
Patients with Atrioventricular Block (BLOCK HF) Trial Investigators

M ENGL) MED 368,177 NEJM.ORG APRIL 25, 2013




918 Patients were assessed for eligibility

227 Were excluded

95 Did not meet inclusion
criteria before implantation
(most commonly owing
to atrioventricular-node
conduction results)

14 Withdrew before implan-
tation

51 Had unsuccessful implanta-
tions

67 Underwent implantation
but did not undergo
randomization
16 Died
21 Withdrew
10 Had a device programmed
for biventricular pacing
10 Missed visits
10 Had other reasons

691 Underwent randomization

l

|

349 Were assigned to biventricular
pacing
346 Received assigned intervention
3 Did not receive assigned
intervention

342 Were assigned to right ventricular
pacing
342 Received assigned intervention

l

52 Withdrew or were lost to follow-up
75 Died
13 Crossed over to right ventricular
pacing
3 Met primary end point before

50 Withdrew or were lost to follow-up
90 Died
84 Crossed over to biventricular
pacing
50 Met primary end point before

Crossover

Crossover

349 Were included in the analysis
23 Had data censored for primary
end point owing to missing
LVESVI data

342 Were included in the analysis
71 Had data censored for primary
end point owing to missing
LVESVI data

Event-free Rate (%)
&
|

30+

20

10+

Biventricular pacing

Right ventricular pacing ‘-‘_"|_L

No. at Risk
Biventricular pacing 349
Right ventricular 342

pacing

12 24 36 48 &0 72
Months

161 a7 62 318 17 3

126 59 39 28 18 10

» Pacientes com BAV e indicacao

de MP/CDI

» Biventricular X VD

* Reducédo de 26% no desfecho

combinado



2016 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

Recommendations for the management of
bradyarrhythmias in heart failure

In patients with HFrEF who require

pacing and who have high degree AV
block, CRT rather than RV pacing is

recommended.

In patients with HFrEF who require
pacing who do not have high degree
AV block, pacing modes that avoid

inducing or exacerbating ventricular
dyssynchrony should be considered.




Caso 7

Paciente de 19 anos , tem historico de
parada cardiaca por TV polimorfica com QT
normal . Fol implantado CDI para prevencao
secundaria.

Funcao ventricular normal

Retorna ao hospital 30 dias apos o implante
com varios episodios de choques.



Caso 7




Arrhythmia Episode List

Dievice: Protecta XT DR D354DRG Serial Number: PSCE194115 Diate of Visit 21-Sep-2016 11:14:06
Patient: fylipe de brito [v3 Physician:

Arrhythmia Episode List: 07-Jul-2018 11:41:30 to 21-5ep-2018 11:14:08

All collected episodes.

ATP Time  Duration Max bpm ity at
Type gio Shocks SuccessDF  Dae  tme MR ’“Eqb"'“ m“" "“’"Dn ﬂ“'t‘f
(Mo data since last session.)

—————————— Last Programmer Session 05-5ep-2014

vF o 38l Yes 113 D3-Sep-2018 0748 15 Thi3 —331 Rest
vF 0 35J35) Yes 112 03-Sep-2018 0740 26 803313 —331 Rest
VF o 3w Yes 111 D3-Sep-2018 0OF:38 14 BAA33 —— Rest
High Rate-N5 110 D3-5=p-2018 0OT:38 03 7263 Rest
VF o 3= Yes 109 D3-Sep-2018 0734 14 B33 —— Rest
High Rate-NS 108 D3-5ep-2018 0734 05 77288 Rest
VF o 3= Yes 107 D3-5=p-2018 0OF:30 A5 B11353 —— Rest
High Rate-NS5 108 D3-5=p-2018 0OF:30 04 78280 Rest
vF o 38l Yes 105 D3-Sep-2018 0721 S14 621333 —331 Rest
vF o 38l Yes 104 D3-Sep-2018 0718 -4 BA/353 i Rest
vF o 38l Yes 103 D3-Sep-2018 0718 S4BT i Rest
vF o 38l Yes 102 D3-Sep-2018 0712 14 B11333 i Rest
vF o 38l Yes 101 D3-Sep-2018 0710 213 80333 —331 Rest
vF o 38l Yes 100 D3-Sep-2018 0707 S14 B1333 i Rest
VF o 3w Yes B9 D3-Sep-2010 OF:02 13 T9E33 —333 Rest
YF o 3w Yes B8 D03-Sep-2010 06:56 A5 BOMA318 —316 Rest
High Rate-NS &7 D03-5ep-2018 06:58 02 T24278 Rest
VF o 3= Yes 08 03-5=p-2018 0644 14 BAMATS —— Rest
VF o 35 Yes B5 03-5=p-2018 06:42 14 BAMAE3 —— Rest
High Rate-N5 B4 D3-S5ep-2018 06:41 {2 BAAT Rest
vF o 38l Yes 03 D3-Sep-2018 06:38 -4 BA/353 i Rest
vF o 38l Yes B2 D3-Sep-2018 06:38 45 §11300 —300 Rest
vF o 38l Yes B9 D3-Sep-2018 06:34 S14 621333 i Rest
vF o 38l Yes B D3-Sep-2018 06:32 -4 B5i318 i Rest
vF o 38l Yes  B7 D3-Sep-2018 06:28 A5 TTE00 —300 Rest
vF o 38l Yes B D3-Sep-2018 0618 -13 607353 i Rest
vF o 38l Yes  B5 D3-Sep-2018 0617 -4 BOMA33 —331 Rest
vF o 38l Yes B3 D3-Sep-2018 0608 15 B5i318 —318 Rest
vF o 38l Yes B2 D3-Sep-2018 06:D0 15 7333 i Rest
vF o 38l Yes  B1 D3-Sep-2018 0551 ©14  BOMA0D —318 Rest
vF o 38l Yes B0 D3-Sep-2018 0542 S14 B3E13 —331 Rest
vF o 38l Yes 79 D3-Sep-2018 0534 13 B2313 —331 Active
vF o 38l Yes 78 D3-Sep-2018 0532 S14 77353 i Active
vF o 38l Yes 77 D3-Sep-2018 0523 13 B11353 i Active
vF o 38l Yes 78 D3-Sep-2018 0518 A5 633313 i Active
vF o 38l Yes 75 D3-Sep-2018 04:50 A5 @138 —331 Active
vF o 38l Yes T4 D3-5ep-2018 04:42 5 8418 i Active
vF o 38l Yes 73 D3-Sep-2018 04:28 S14 T1300 —300 Active
vF o 38l Yes 72 D3-Sep-2018 04:23 S5 841353 i Active
vF o 38l Yes 70 D3-Sep-2018 04:08 S14 BAETS i Active
vF o 38l Yes 69 D3-S5ep-2018 0354 S14 T4313 —331 Rest
vF o 38l Yes 64 D3-Sep-2018 0344 ©14  Thi318 —318 Rest
vF o 38l Yes 67 D3-Sep-2018 03:30 15 TAEd i Active
vF o 38l Yes 65 D3-Sep-2018 0313 A5 633313 i Active
vF o 38l Yes 64 D3-Sep-2018 0303 “14 811353 i Active
vF o 38l Yes 63 D3-Sep-2018 0254 s L= e b ] i Active
vF o 38l Yes 61 D3-Sep-2018 0237 A5 811333 i Active
VF o 35 Yes 80 D3-5=p-2018 02:20 15 841318 —— Active
VF o 35 Yes 59 D3-5ep-2018 0157 15 751318 —318 Active
VF o 35 Yes 58 D3-5ep-2018 01:38 A5 17333 —— Active
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Treated VT/VF Episode #112

Device: Protecta XT DR D354DRG Serial Number: PSC8194118 Date of Visit: 21-5ep-2016 11:14:06
Patient: fylipe de brito 1D: Physician:
ATP Time  Duration Avgbpm Max bpm Activity at
e Shocks Success ID# Date
Typ Seq hh:mm hh:mm:ss AV Al Onset
VF 0 35J,33J Yes 112 03-Sep-2016 0740 226 9V333 —333 Rest
= VLY 0o A-A VF =280 ms
Detection Term.
Interval (ms) 1 33.94J 1
1500 — i 33113 J
1200 —
900 — 3 o
600 PR ErRRP o DDDDDDDDDDDDDDDDDDD DDDDDDDDUDDDDDDDDﬂEE!uEE
"-‘-DD ] L L] . LI L
* . -II L L] =
200 i Bt o i % SR S A b
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Caso 7

A- Simpatectomia

B- Beta bloqueador

C- Considerar aumento do tempo de deteccao
D- Aumentar a zona de deteccao de FV

E- Todas acima



