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"When all is said and done, cardiac 

tachyarrhythmias account for  

considerable distress and untimely 

death" 

John Camm 1993 



Agenda 

• Introduction – Basics 

• Guidelines-Recommendations 

• Cases 

• Conclusion 



Heart rate >100/min, QRS >0.12sec 
(paper speed 25mm/sec) 

IRREGULAR 

REGULAR 



Heart rate >100/min, QRS >0.12sec 
(paper speed 25mm/sec) 

• Broad complex tachycardia (BCT) mechanism 
 

– Ventricular tachycardia 

– SVT mit BBB 

– SVT with AV conduction over an accessory pathway 



• Ischaemia (acute-chronic)    55% 

• Dilated cardiomyopathy    18% 

• Idiopathic VT        11% 

• ARVD          5% 

• Valvular disease       4% 

• Channelopathies      4% 

• Hypertrophic cardiomyopathy  4% 

 

 

 

AETIOLOGY 



Acute treatment of arrhythmias 

Drugs and Electricity 



Drugs are not as effective and safe as electricity! 



Acute treatment of arrhythmias 

• How is your patient? 

 

• In cardiac arrest 

• Haemodynamically stable 

• Haemodynamically unstable 

 

 



Old stories ......., but not true 

• Patients with VT are haemodynamically 
unstable 

• In WCT (BCT) the higher the heart rate is, the 
higher is the  probability for VT 

 

Experts recognise always the mechanism of tachycardia in WCT, can differentiate VT from SVT. 



Guidelines? 





























Tachycardia algorithm (with pulse) 



Tachycardia algorithm 

„Oh my god!!!“ 
positive 



Stable broad-complex tachycardia 





 



Case 1 



Female, 80a 
RR 120/90, LBBB since years 



Female, 80a 
RR 120/90, LBBB since years 

After 6 mg Adenosin iv 



Case 2 



Young female, history of WPW syndrome 



Young female, history of WPW syndrome 



Young female, history of WPW syndrome 







Case 3 





„FBI“ Tachycardia 

• Electrical therapy preferred, also in stable 
patients 

 

• Contraindicated: 
– Beta Blockers 

– Ca++ Chanel Blockers 

– Digoxin 

– Adenosine 

– Lidocaine 

 



Case 4 



Male, 67a, st. p. a. fib. ablation; EF 10% 







Case 5 





„Electrical storm“ 

Incessant (several) sustained VTs during the day 

 

Therapy 

• „Preloading“ 

– Intravenous amiodarone 

– Intravenous Beta blocking agent 

• External electrical cardioversion 





Case 6 



Proarrhythmia 

Torsade de pointes 

Long QT Syndrom 



Case  7 



Male, 85a 

• History of myocardial infarction 20 years ago 

• Very good condition, regular sports 

• DM II, hypertension 

 

• Suffers from sudden onset dyspnoea and 
chest pain after psychic alteration in a shop 

• Ambulance with an emergency physician is 
called 



GCS  15 

RR  90/60 mm HG 

SpO2  86 % 

onholding chest pain 

and dyspnoea 

Oxygen by mask 

Amiodarone 300 mg 

Ringer´s solution 500 ml 



Patient feels much better,  

symptoms resolved 

RR  140/80 mmHg 

SpO2   100 % (2 l O2)) 







Domanovits et al. Resuscitation 1999;42:19 

77% initially stable – treated with drugs, successful in 60%; 

 at the end 50 % needed electrical therapy 

Ventricular Tachycardia 



Further Evaluation and Treatment 

• Treat underlying mechanism (ischaemia?) 

• ICD therapy (+CRT) 

• MRI, electrophysiologic study? 

• Ablation 

• Surgical ablation 

• Antiarrhythmic drug therapy 



 



Arrhythmia management 

• ECG Diagnosis 

• Treat the patient– not the ECG 

• Treat the underlying cause 

• Haemodynamically unstable – electrical therapy 

• Haemodynamically stable – medical therapy 
possible 

• No antiarrhythmic  „cocktails“  

•  Seek expert help 



Tachycardia algorithm 

„Oh my god!!!“ 



Thank You for Your attention! 

 


