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BPAAYAPPYOMIEX

H ypnon s HO®M o< ao0gveic pe yvoot ] vmwontn padvappudpnia
TPUYILOTOTOLELTOL YLO TNV EKTIUN OGN TOV 060EVOV NE :

A) Avelertovpyta Tov pAgpokoppfov
B) KoAmTokouMoKo0 0moKAEIGHO
I') Avwotapoyés — KabBvotépnon g EVOOKOIMOKNS 0y®YNS

e ™yv mTheroyneio tov acdevov, 1 HOM amoterel coumipoua
NS AVAAVGS TOV NAEKTPOKAPOLOYPUPIKOV KOTAYPUP®V, Ol OTOLES
ovv00¢ sivar emapKeLS Yo TNV O1ayvmon, KOOOS Kol yio T Ayn
TOV KAVIKOV 0T0QJIGEOV.

H HO®M civar yprjowun 0Tov TO NAEKTPOKUPOLOYPUPIKE SVPNUATO
glval un owyvemoTiKA 1 un owndéoua.



TAXYAPPYOMIEX

O poiog T HOM o¢ ac0cevelg ne yvcoc‘m N Vot Taxvappvﬂuw
£YEL OLOYVOOTIKY), KOOMOC KOl TPOYVOOSTIKT 0Slo 6€ 0.60svelS ne :

* Toyvkapoio pe otevo cvumieypo QRS

* Toyvkapdoia pe evpv coumieypno QRS

e [lopatetapévo owaotnuo QT

e 20vopouo WPW

* 2VYKOTN 0yVOGTOV ULITOAOYLOG

* EXTiUN 01N TS OMOTEAECRATIKOTNTOS TG UVTLOPPLVOUIKNAS oy Y1)

I'evika, n H®M amotelrel TV ypvot] néBooo emioyng otav ogv ival
QKT N aKPLP1)C dayvmon pog Tayvappoopioc.

O porog ™ HOPM ¢yer emektolel pe tnv mpoooo Kol TNy emtuyla
™ HAiektpoOeppuikng KatdAivong yio tnv OVTIUETOMTION KOl TNV
Ocpameia IIYT, XOvopopo mpooreyépoems VI, KaO®MC kol KOATIKES
Toyvappuduies, OmMMOS 1N KOAMIKY TOYLVKEPOLX, O KOATIKOG
MTEPVYIGNOS KO 1] KOATIKY] HOPUOPLYN.



Major Indications For Electrophysiology Testing

Indication Class 1 Class 11 Class 111
Evaluation of Symptomatic | Patients with Symptomatic
sinus node patients—SND | documented SND in | patients with
function suspected but | whom evaluation of | documented
unproved AV or VA conduction | association between

can aid choice of
pacing modality

Sinus bradycardia—
intrinsic versus
autonomic or drug
effects

Symptomatic
patients with sinus
bradycardia, to rule
out other causes of
symptoms

rhythm and
symptoms;
therapy would not
change with EP
testing

Asymptomatic sinus
bradycardia only with
sleep, including sleep
apnea




Major Indications For Electrophysiology Testing

Indication Class I Class 11 Class II1
Acquired AV Symptomatic | Patients with second- | Symptomatic
block patients with or third-degree AV patients with

HPS block block in whom site symptoms and AV

suspected but | of block or response | block correlated by

unproved to measures (e.g., ECG findings
drugs) could affect

Paced patients | therapy Asymptomatic

with AV block
who are still
symptomatic
and in whom
another
arrhythmia is
suspected as
cause of
symptoms

Suspected concealed
premature junctional
depolarizations
causing pseudo-AV
block

patients with
transient AV block
associated with sinus
slowing (e.g.,
nocturnal type I
second-degree AV
block)




Major Indications For Electrophysiology Testing

Indication Class I Class II Class 111
Chronic Symptomatic | Asymptomatic Asymptomatic
intraventricular | patients, cause | patients with BBB in | patients with
conduction unknown whom intraventricular
defects pharmacological conduction defects

therapy that could
cause block is Symptomatic
contemplated patients in whom

symptoms can be
correlated with or
excluded by ECG




Major Indications For Electrophysiology Testing

Indication Class I Class 11 Class III
Narrow QRS Patients with Patients with Patients whose
complex pootly tolerated | frequent episodes tachycardias are well
tachycardia tachycardia that | requiring drug controlled by vagal

does not respond
adequately to
drugs

Patients who
prefer ablation to
pharmacological
therapy

treatment, in whom

there is concern
about
proarrhythmia or
drug effects on
sinus node or AV
conduction

maneuvetrs or drugs,
who are not
candidates for
nonpharmacological
treatment




Major Indications For Electrophysiology Testing

Indication Class I Class II Class I11
Wide QRS Correct diagnosis None Definitive diagnosis
complex needed for of SVT or VT is
tachycardia treatment, but made from ECG, and

unclear on ECG

invasive EP data
would not influence
therapy




Major Indications For Electrophysiology Testing

Indication Class I Class II Class 111
Prolonged QT None To identify Manifest congenital
interval proarrhythmic effects | QT prolongation,
syndrome of a drug in patient | with or without

with sustained VT or [ arrhythmias

cardiac arrest while
on the drug

Patients with
syncope ot
symptomatic
arrhythmias and
equivocal long-QT
duration or TU wave
configuration, in
whom catecholamine
effects can unmask
distinct QT
abnormality

Acquired long-QT
syndrome with
symptoms closely
correlated to
identifiable cause or
mechanism




Major Indications For Electrophysiology Testing

Indication Class I Class 11 Class III
WPW syndrome | Patients being | Asymptomatic Asymptomatic
evaluated for patients with family | patients, except those
catheter history of sudden in Class 11
ablation death or who engage

in high-risk activities
Patients with
preexcitation Patients with WPW
who have had | pattern undergoing
arrest ot cardiac surgery for
unexplained other reasons

syncope

Symptomatic
patients in
whom EP
testing data
could affect
treatment




Major Indications For Electrophysiology Testing

Indication

Class I

Class 11

Class 111

PVCs, couplets,
nonsustained VT

None

Patients with other
risk factors for future
arrhythmic events
(e.g., low ejection
fraction, abnormal
signal-averaged
ECG, nonsustained
VT on Holter) in
whom EP testing will
be used to guide
treatment if
sustained VT is
inducible

Highly symptomatic
patients considered
for catheter ablation

Asymptomatic or
mildly symptomatic
patients without
other risk factors for
sustained
arrhythmias




Major Indications For Electrophysiology Testing

Indication Class I Class II Class II1
Unexplained Patients with Patients with Patients with
syncope suspected recurrent unexplained syncope

structural heart
disease and
unexplained
syncope

unexplained syncope,
without structural
heart disease and
with negative tilt test

whose treatment will
not be altered by EP
testing findings




Major Indications For Electrophysiology Testing

Indication Class I Class I1 Class II1I
Cardiac arrest | Survivors without | Cardiac arrest Cardiac arrest within
survivors evidence of acute | caused by first 48 hr after acute MI

Q wave bradyarrhythmia
MICardiac arrest Cardiac arrest from clear
occurring > 48 hr | Cardiac arrest cause (e.g., acute
after acute MI possibly caused ischemia, aortic stenosis,
by congenital long-QT syndrome)
long-QT
syndrome when
results of
noninvasive tests
are equivocal




Major Indications For Electrophysiology Testing

Indication Class I Class I1 Class III
Unexplained Rapid pulse felt | Patients with Palpitations
palpitations by medical clinically documented to have

personnel, significant noncardiac cause

without ECG palpitations in (e.g.,

documentation | whom symptoms hyperthyroidism)
are sporadic and

Palpitations cannot be

followed by documented, for

syncope whom EP testing

can help in
diagnosis, risk
assessment,
treatment




Major Indications For Electrophysiology Testing

Indication Class I Class 11 Class III
Guiding drug Patients with Sinus node reentrant | Isolated PACs ot
therapy sustained VT tachycardia, AT, AF, | PVCsVF with clearly

or cardiac or AFL, without identified reversible
arrest, preexcitation, in cause

especially whom drug therapy

those with is planned

prior MI

Patients with
AVNRT,
AVRT, or AF
with
preexcitation
in whom
chronic drug
therapy is
involved

Patients with
arrhythmias not
inducible at baseline
EP testing, for whom
drug therapy is
planned




Major Indications For Electrophysiology Testing

Indication Class I Class 11 Class II1
Related to In patients with In patients with | Patients who are
implantable tachycarrhythmias, documented not device therapy
devices before and during indications for candidates

device implantation
and final
(predischarge)
programming to
confirm performance

Patients with prior
ICD implant in whom
changes in status or
therapy may have
altered the
petformance of the
device

Test interactions if
two devices are to be
used

pacing,

to optimize
pacing mode and
sites







