


[TAPOY2ZIAXH MNEPIZTATIKOY

« AcBevng & 45 etwv
« AloBnua maApwyv pe cuvodo {aAn Kat vautia amo 10wpou
a/a: kamviotng (10 pack-year),
¢p/a: oudepia

OLKOYEVELAKO LOTOPIKO (-)
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loyeviig cuvdpopn mpo 2npépou



KAINIKOEPT'AZTHPIAKOX EAEIXOX2 2TO TEIN

KAINIKH EZETAZH EPTAZTHPIAKA
e Sp02: 96% (FiO2 21%) * Hct:44,6% , Hb:15,2 g/dl
 HR: 210 bpm
e BP: 95/60mmHg * Na: 137 mmol/dl, K: 4,33 mg/dl
e O: 36,5°C
e AW: opOTIHO APPW
» 5152: pubpikoi, Taxeig, xwpig (normal values <58)
puonudata  BNP: 221 pg/ml, CRP: 0,5mg/dl

« Onuata (-) , Zeayitodeg (-)
* Y:180cm, BX: 90kg

Ro Bwpakoc: pucloAoYIKA Eupnuatda
o Agiktn Mdalag Twpatoc: 27,8 kg/m? PAKOG: ¢ Y pPNH



HAEKTPOKAPAIOOPAQHMA XTO TEIN
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Left Axis Deviation (LAD)
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Brugada algorithm
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RS interval (beginning of the R wave to
the deepest part of the S wave) > 100 ms s
in any precordial lead? Yes

AV dissociation? Y_’
es
Apply the following
conventional criteria
RBBB LBBB Lead V,
morphology morphology Monophasic R
QR or RS
1 Triphasic
Vl1orV2
Vi V1 or V6 Monophasic R >30ms .4 v,
Monophasic Triphasic or > 60 ms to nadir S,
R QRS or notched S Rto S ratio< 1
| QROrRS
| Mpnl?ap;stgaslc R
riphasic_
R to S ratio > 1



Vereckei Algorithm

AV dissociation?

VT
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QRS morphology doesn’t correspond to

BBB or fascicular block? (Table 1)
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Alaxeiplon acBevouc oto lMeppeplko
NOGOKOLELO

 [lpoomaBelec avata&éng apxika Pe xopnynon adevoaoivng Kat aplwdapovng
AVETITUXWC

« Alpoduvapikn aotabela - ZAlN: 80mmHg
« JUYXPOVIOHEVN NAEKTPLKN Kapdloavataén ota 250J.

Echo kapdiag (peta avatagng): LV onlaK(bv OlaoTACEWY HE OLAXUTN UTIOKLYNGid
ToxXpatwy Kat utmoAoyllopevo LVEF~35%, emnpeacpevn cUGTOALKN AELToupyla
0e€lac KolAlag (S’=7cm/s), Nma avemapkela pttpostdoouc BaABloag

« Alakouton os tpIitoBabLIo0 VOOOKOWEIO yia MEPAITEPW OlAxEiplon.



EIZAFQIH 2TH 2TEDQANIAIA MONAAA
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[TPOEAEY2ZH KOIAIAKHZ TAXYKAPAIAX

QRS~130ms, RBBB, LAD

Left Ventricular VA with
Superior Axis

Left Ventricular VA with
Inferior Axis

(n=25) (n=27)

QRS < 130 msec R2Sinlead V,

No
(n=3) (n=22)

A

3 Fascicular VA POSI!Isz
(100%) Precordial

Yes No
n=4) (n=24)

4 Mitral Annular VA

(100%)

Concordance

Yes No Yes
(n=15) (n=7) (n=12)

13 Mitral Annular VA 5 Papillary VA 10 Fascicular VA
(87%) (71%) (83%)

2 Mitral Annullar VA 1 Papiliary VA

10 Papillary VA
(91%)
2 Fascicular VA
(17%)

2 Papillary VA
(29%) (17%) {9%)

S ... 7 ———r
AEZMIAIKH KOIAIAKH TAXYKAPAIA

Different types of fascicular tachycardias.

Type of tachycardia QRS width, ms QRS pattern QRS axis
Posterior fascicle (most frequent) < 120-140 RBBB Left
Anterior fascicle <120-140 RBBB Right
Upper septal fascicle 120 RBBB or normal Normal

With modifications from Kapa, et al!2%] RBBB: right bundle branch block.

AU Aref et al. Differentiation of Papillary Muscle From Fascicular
With and Without Structural Heart DiseaseOriginally published2
https://doi.org/10.1161/CIRCEP.114.002619Circulation: Arrhythmi

Condori et al. Discrimination of ventricular tachycardia : Wﬁ' o

J Geriatr Cardiol. 2019 Apr;16(4):362-377. doi: 10.119
PMC6503474.



YINEPHXOIPAOHMA KAPAIAX

G. H. PAPANIKOLAOU THEH® *
1 LVPWd 0.7 cm

2 LVIDd 6.0cm
EDV(Teich) 181 ml
1 |IVSd 1.1cm




YINEPHXOIPAOHMA KAPAIAX




YINEPHXOIPAOHMA KAPAIAX

28/02/2024 10:12:02
HD

G. H. PAPANIKO




EF=49%

LVVES 2CH 77 mi
/\ 153 mi
75 mi

49 %

6.5cm

LVSV 4CH
LVEF 4CH

__l LVVED BiP

] LVSV BiP
LVEF BiP

LVCO BiP 4.5 |/min

Simpson’s Method

Metpiwg emnpeacpévn cUoTOAIKA Asttoupyia aplotepig KolAiag - LVEF= 49%

Y,y




SPECKLE TRACKING - GLS

GS=-17.9% 1of GS=-19.1%

Peak Systolic Strain

INF

Peak Systolic Strain

POST

. & 4
| Click in segment to approve/reject 'S are temporary| f

| Click in segment to approve/reject




SPECKLE TRACKING - GLS

GS=-15.6% 107~

5

0P Al = GS=17.5%

A

e

- -
3
~

Peak Systolic Strain

SEPT

~~ kongitudinal strain

| Click in segment to approv Values are temporary|




OAPMAKEYTIKH ATQr'H

* Bisoprolol 2,5mg

e Ramipril 2,5mg

« Eplerenon 25mg

« Dapagliflozin 10mg

OUUTTAEYHATWV.




KAl TQPA TI KANOYME;

MAI'NHTIKH KAPAIAX

» Epguteuon ICD yia deutepoyevi mpoAnwn

- 'EAaBe €€1triplo pe oUoTAcN yid UTIEPNXOKAPSLOYf
EMAVEKTIPNGN KAl HAyvNTIKA Kapolag o€ 3 pr



TAKTIKOZ KAPAIOAOTI'IKOZ EAEIMXOX
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TAKTIKOXZ KAPAIOAOI'IKOX EAEIXO2

ECHO KAPAIAZ

« Aplotepn KOolAla oplakwy ecwTePIKwY dlaotacswy (LVEDd=5,8cm)
LE (PUCLOAOYIKO TTAXOC TOIXWHATWY, XWPLC TUNUATIKEG UTTOKLVNGILEG
Katl dtatnpnpevn cuotoAlkn Asttoupyia (LVEF=53% - Simpsons)

« Mikpou BaBpou mponmtwon YAWXIVWY PITPOoEIOoUC PE NImla
AVETTAPKELQ.

« Xwpig Aouma maboAoylkd supnpatd.



AIAXEIPIZH AZOENOYZ ME EKTAKTEZ
KOIAIAKES ZYZTOAEZ (PVCs)

Kataypapn 12 amaywywv yia 30-50 dsutepoAenta (cuxvotntda,
HopwoAoyia, mpogAeuon, Olaotnpa R-R)

e JUPTITWHAToAOYIa
« Qoptio PVCs
* Mapoucia n amoucia GopIKNG HUoKapOloTTABELAC

Marcus. Evaluation and Management of Premature Ventricular Complexes
27 Apr 2020 https://doi.org/10.1161/CIRCULATIONAHA.119.042434 Circulation. 2020;141:1404-1418



AIAXEIPIZH AZOENOYZ ME EKTAKTEZ
KOIAIAKES ZYZTOAEZ (PVCs)

Kataypapn 12 amaywywv yia 30-50 dsutepoAenta (cuxvotntda,
LHoppoAoyia, , Olaotnua R-R)

AcuvnOLOTEC TTEPLOXEC TTPOEAEUGNG -
. ZUlJ]TTOL)LIC(TO?\OY(C( Mayvntikn kapdiag (Class lla)
« Qoptio PVCs

* Mapoucia n amoucia GopIKNG HUoKapOloTTABELAC

Marcus. Evaluation and Management of Premature Ventricular Complexes
27 Apr 2020 https://doi.org/10.1161/CIRCULATIONAHA.119.042434 Circulation. 2020;141:1404-1418



I I
]C LV Summit RVOT free wall Septal RVOT RCC
1] o
! RBBB or LBBB with V2 or V3 transition, taller R wave in Il than LBBB, transition >V3, . LBBB, transition at LBBB, V2 or V3 transition
n in I, pseudo-delta wave and/or MDI >0.55, V2 “pattern break” QSin V1 " or after V3, QS in i (VZ.transition ratio 20.6),
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negative in the V3
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may be negative,

narrow QRS V5

LBBB
Later
transition

avL

V4

v2

<
=

v3

g i .

T V5

avR '\r\ ve

7~ Top of the TV

: I :::1%/ |
!
J

s S

Sire s s
e o Tt e

Anterolateral MV

RBBB, positive
concordance, R VS
orRsr’in V1

s

T

<
o

Vé 1
ovE Jk’ LBBB, variable transition, QS or rS in
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Premature Ventricular Contractions: A Stepwise LBBB, V2 transition, left

i | R \7Z}
: oo : . RBBB, R, Rsr’, or gR in V1, late v4 , o~ . /~  superior axis, QS in inferior
ggg;oiﬁh .IBgzgd W g R/S transition, Il may be vs ~ u‘/\ Posteromedial PM V5 ‘/\F leads, pseudo-delta wave

ti v RBBB, R, Sin V5, R, Rsr’, RinV1 and/or MDI >0.55
https: //doi.ora/10.3390/ diagnostics11101840 VRRRIRS w = " Bk w A\ -




AIAXEIPIZH AZOENOYZ ME EKTAKTEZ
KOIAIAKES ZYZTOAEZ (PVCs)

Kataypapn 12 amaywywv yia 30-50 dsutepoAenta (cuxvotntda,
HopwoAoyia, mpogAeuon, Olaotnpa R-R)

OIKOYEVEIAKO LOTOPLKO
awpvidlou Bavartou -

/ mOavn ARVC
» ®optlo PVCs

* Mapoucia n amoucia GopIKNG HUoKapOloTTABELAC

Marcus. Evaluation and Management of Premature Ventricular Complexes
27 Apr 2020 https://doi.org/10.1161/CIRCULATIONAHA.119.042434 Circulation. 2020;141:1404-1418



AIAXEIPIZH AZOENOYZ ME EKTAKTEZ
KOIAIAKES ZYZTOAEZ (PVCs)

Kataypapn 12 amaywywv yia 30-50 dsutepoAenta (cuxvotntda,
HopwoAoyia, mpogAeuon, Olaotnpa R-R)

e JUPTITWHAToAOYIa

* Mapoucia n amoucia GopIKNG HUoKapOloTTABELAC

Marcus. Evaluation and Management of Premature Ventricular Complexes
27 Apr 2020 https://doi.org/10.1161/CIRCULATIONAHA.119.042434 Circulation. 2020;141:1404-1418



®optio PVCs

Emtiopaocn otn ocuoToAIKN AsiToupyia TnC Kapoldc.

« PVC- induced cardiomyopathy - cuvn6wc¢ >10%

» Appev U0, acupmtwyatikol i HEydAn dldpKela aloBRpPaATo
TaApwy, eupu QRS, MPoEAEUoN ATO TO EMKAPOLO, TOLKIA
pvecodlaotnua RR __




PVC- induced

CMR (lla)

« Amouoia LGE . (N

« RBBB cuvodsstal pe LGE : ”f 2

. A}axurn UITOKEVﬂGlC[ o @NED o
(OXt THNMATLIKEC
UTTOKIVNGLEC)

v

Catheter ablation ( Catheter ablation W
(Class I) \ (Class lla)
AAD

! Amiodarone
(Class lla) ‘ (Class lla)

@ESC—



NSVT evaluation
(Cycle length, morphology,
exercise induced)
(Class 1)

Personal history
(Cardiovascular risk factors,
symptoms, co-morbidities,
medication)

Family history
(SCD, primary electrical
disease, cardiomyopathy)

Laboratory
(Electrolytes,
(NT-)proBNP, TSH/T4)

|2-lead ECG Echocardiogram 224 h Holter
(Class 1) (Class 1) (Class lla)

CAD!

l

e

4
_
CMR !
(Class lla) 4

Regular
follow-up LVEF
(Class 1)

Catheter ablation
(Class )

Beta-blockers,
CCBor
Flecainide
(Class Ila)

~ (Classla)

Beta-blocker or CCB
(Class 1)

Flecainide Y
(Class lla)

- Catheter ablation




EMOYTEY2H ICD I'A AEYTEPOIENH NMPOAHWH

Recommendation Table 11 — Recommendations for
implantable cardioverter defibrillator implantation
(general aspects)

Implantation of a cardioverter defibrillator is only
recommended in patients who have an
expectation of good quality survival >1 year.

It is not recommended to implant an ICD in
patients with incessant VAs until the VA is

controlled.

© ESC 2022

Recommendation Table 12 — Recommendations for
secondary prevention of sudden cardiac death*

:_.;: N u*'i ::A- : . \ fﬁﬁ.‘;g
ICD implantation is recommended in patients
with documented VF or haemodynamically
not-tolerated VT in the absence of reversible
carises M 182

In patients with VT/VF, an indication for ICD, and
no contraindication for amiodarone, @ffiodarone
may be considered when an ICD is not available,
contraindicated for concurrent medical reasons,
or declined by the patient.

In patients with SMVT or SPVT/VF triggered by a
PVC with similar morphology and an indication
for ICD, icatheterablation may be considered
when an ICD is not available, contraindicated for

concurrent medical reasons, or declined by the

© ESC 2022

patient.



[M12Q 2TON AZOENH MAX

 Yrmowia umoKeipevnc doutlkng kapolomabelag 0sOOUEVWY TwWV
UTTEPNXOKAPOLOYPAPLIKWY EUPNHATWY.

« GAeypovwodng vooocg
« MBavwc emoelvoupevn amo PVCs puokapdlomadela.

« Mayvntikn Kapdlag



2YMITEPAZMATA

« Alepelvnon UTTOOTPWHATOC KOIALAKNG Taxukapdiag

« Y& mapoucia PVCs, mpémel va yivetal EAeyxoc yid To (popt
v nposAsuon toug



KaAAlov tou Bepamevety To mpoAapBavelty.

Immokpdtng (1. 460 1.X.-360 1.X)
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