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ECG Excursions

ECGS

Aetiology, Echo, CAG, EP study and Management (vascular, muscular, electrical) seen in 10
seconds.

ECG of 83 old patient with known CAD with BOE and intermittent giddiness.
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1. Describe all ECG changes

2. Why s thisclue?

3. What are practical implications?

ECG EXCURSIONS—ECG 8 ANSWERS

ECG shows Basic Sinus Rhythm, fully evolved Inferior Wall Myocardial Infarction
(IWMI) Leftward axis, Left atrial abnormality inV1and LV enlargement

(Voltage Criteria).
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Inaddition, patient has frequent VPDs in trigemini arising from the

region of left Posterior fascicle (VPDs showing RBBB with LAFB pattern)

InV1,V2and V3, the VPDs show initial gwave.

CLUE:

IETIOLOGY & ECHO

a. CAD-IWMI
Theinitial ginV1-V3issuggestive of septal Ml unmasked by
VPDs even though basic sinus beats are not showing this.

b. LVEnlargement.
(Volume Overload):
The volume Overloadin LV inthe presence of Left Atrial
Abnormality is likely to be due to Mitral Regurgitation.

c. Thedeepterminal negative force of PinV1isalso suggestive of
LV dysfunction.
So, the breathlessnessis likely to be due to CAD induced LV dysfunction

and Probable MR.

Il. CAG
The WMl is probably due to RCA because to deepest Q seenin LIII.
In view of IWMIand ASMI which is unmasked by VPDs,

patientis likely to have RCA and LAD disease.

lll. EPSTUDY

a. Asmentioned above VPDisarising from the region of
left posterior fascicle (Scararea of IWMI).

b. The VPDs are frequent.

c. VPDsoccurinthe presence of Mland LV dysfunction
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Inview of above factors these VPDs are likely to be malignant

especially when the patient has giddiness which may be due to
malignant ventricular arrhythmia.
So, these VPDs have to be suppressed.

(Managementis discussed below in practical implication)

PRACTICALIMPLICATION:

1) CAD MANAGEMENT (VASCULAR)
Because of the patient’s age CAG and Revascularisationisindividualised
depending upon the symptoms and comorbidities.

2) MANAGEMENT OF LV DYSFUNCTION (MUSCULAR)
Inaddition to Carvedilol, Patient requires ACE inhibitor or ARB or ARNI
aswell as Diureticsif there is congestion.

3) VPD MANAGEMENT (ELECTRICAL)
The preferred drugis Carvedilolin view of CAD and LV dysfunction.
A Holter study may be needed to decide about ablation or ICD.
Asthis ECGrecording of 10 seconds has given us various crucial
Information regarding different aspects patient's cardiac disease the
clue of “Aetiology ,Echo ,CAG,EP study and Management

(vascular, muscular, electrical) seenin 10 seconds” is given.

Dr. Chenniappan




