515 @ FHREOEMBFRSE (J-IVFS)

B B:FEE292811 8 (L) 13:00—17: 00
B RE - KFERS 54 TS5Y 4F v—)L
(HEETACH X RFERT 1-7-2  Tel : 03-3273-2257~9)

~ PRE ~



— UG EE 1. RO ZEME) (Brugada JERBF 2R ) D U X2 FEMHE D5 DY E #
HEEIZ ol T

1-1
YO+ ) VNEGFEEZRIT AHREEOEMBEN DO EEYRGIEICONT

JRESRFIRBE PR g R
O Rl 7, PIRSBRIL, LU, ek, AR, MERES, BAEE
AR

FERPE DB O EIRNII SIS SN TWRWD B MR & ORI R I N TV D,
t~T7 U 30 (SEMASA) XM D ZZ EAR IR 3 AT B W T R E &k E 2 - TV |
SEMASA 7~ 7 70 MROHFEIFEBL~ 7 A TIXRRIEOMEDR B D, Foxld 83 HlOFeIEME
CYEHMENGER] (TVF) & 2958 AD =22 ha— /LB T, SEUA3A BisF—HIEL R (SNP)
DRt 24T > 72, IVF Tiday ba—/ L2t U SEMASA SNP (1334V, 1s138694505A>G) 73
HEIZE ) ->T=, (15.7% vs 5.6%, P=0.0004) SEMA3A SNP 1334V ZH 9 2HEHITlX, <
ALLIAA D IVE JEBNZ LR TR ZEIF IO EME 2 =9 2 &% <. HED SRR
TdH-o72(1031+111ms vs. 932+182ms, P = 0.039), AL DPIEA KR CASRARFR AN
PSR CRE D B AL, SRR S04 B 5 D35k DAV T=, SEMAS3A SNP 1334V %49~ 5 JEH] Tl
TR 7Y CARICREOIRIA LA E OMOFEFNIC I LA BEIC D o7, (18% vs
33%, P=0.03) IVF O —EBOJERITIL SEMASA BinFREIZ LD, DIEASEARR DO LR
DEAMEIRIEICE G- L CW A RIREMED B 5, IVF SEBID 5 6 SEMASA Bin TR 2 AT 5
JEB 2 Bt DIRFAEC= 1 7 U A TR RTRE 7R FIREME DS R S U7,



1-2
RERAOOME LR - KM T DRIMLEDELHA =D K RS/ L4t
REHORE

MRS RN
OfM i, HILZKE, DHEH, At & ELf2

W T AR R L S=ME) (IVF) Tk J I OEEDRIMEIFIEICHE KT 5 2 &0
HOILTWD, Fio, C*F v U R/VlEWKIC L 2 JIREE bWmE SN TnD, EEE, 7
n77/mr—/, T RafR=a hAOFEE, XTI NVO%REE5EMAT- 2 BIHOE L
A =¥ RAMRERT J IS, LDEMEDNHEARECTH - 7o DIiERER D J %2
IVF % 1 BlfEER LT\ 5, ZOEFNIL, @EOHFETITo7Z 1BIEOE VA =Y R
iR T2 TH o 7,

HEY : B ClifTLCW\WA 7 r 77 /) r—)b - = Rak=a ARG XD 5RAMEE O
ENiA =Y R, XTI PEHARRERIZ OV TREET 5,

X5 H26 4F 4 7 ~H28 48 11 H ORI ERM A sl 21T - T IR R B o .OJififs 1k (CPA)
BRAEL THI AP 141210 5%, 2B,

Fik7a 7T n—)b2mg, T RadR== A 10mg AREEFHEIC X > THRIMEZIce Ly
A = R Img/kg RHFHELZITV, JEHEED RO 6N ITIUEI HITT /3I L bng
T2 BN LTz, 495 2 DU EOFEE T J A A= 1nm 2 B &k L7-,

FE O ERM A AT RRBREEME &I SN IE, H23 4R 4 HIT AT 72 e A = AR
BRI FEMETE S 7o T2 DJFRAB O IVE Efrsi T 1 floRTH -7, ZORERNIE
Brugada AL ABRIE L L 7o, FRIIC J WA RBD TOTZDIXRMD 1 FlOITE S 12753,
TEEFE DA T B ] WITIEY AR CHE S LR o7z, Z OREFNT B IREEE 23 A &
P S Tc, BT, 58D 4 BIOEEINRERE . 1 Ao vaa R—o &0 1 Bl
PEAT SR H SRS JRU O A0 3 23 2 U2 4L CPA D JFRLIAL & fl ik S Az,

EEL . RKWFSEClX Brugada JEMEEEDSBH B L 7o 72 1 HlabRE . J IO EITERD 20
ST, ARFIZEBT D JEMED IVF OFFRRIIH STV, Bl CHZICE S
THLOTIERWEHESIND, JHEEMHS IVF 2BEL S 25 AR OV T
7a ha—LEREL, S CTHRIEL WS BERH D EEXLND,



1-3
Neuro-modulatory provocation test to unmask ventricular fibrillation triggering ectopic in
early repolarization syndrome: implications for diagnosis and ablation

OAhmed Talib®; Nobuyuki Sato?; Shinya Kowase, MD?; Toshiharu Takeuchi?; Kenji Kurosaki?
Yuichi Kawamura?l; Naoyuki Hasebe?; Kazutaka Aonuma?; Akihiko Nogami?3.

1 Cardiology Department, Asahikawa Medical University, Hokkaido, Japan
2 Department of Heart Rhythm Management, Yokohama rosai hospital, Kanagawa, Japan

3 Division of Cardiovascular Medicine, Faculty of Medicine, Tsukuba University, Japan

INTRODUCTION
In contrast to Brugada syndrome whereby Sodium channel blockade can unmask
precordial lead ST segment elevation, to date there is no provocation test that can
reveal ST segment elevation in early repolarization syndrome (ERS). We report 2
cases of incessant ventricular fibrillation (VF), initially diagnosed as idiopathic VF
(IVF) , in whom neuromodulatory test could accentuate ST segment elevation in one
patient and VF-triggering ectopic in another.
METHODS : N/A
RESULTS

Case 1: A 51-year-old male underwent Implantable cardiovertrer defibrillator (ICD)
implantation for what was called idiopathic ventricular fibrillation (IVF). After ICD implantation ,
he had developed very frequent VF episodes within one year and was re-admitted for evaluation.
After obtaining a written informed concept and to elucidate the cause of recurrent VF,
Sodium-channel blockade was performed but did not reveal Brugada ECG changes.
Intravenous administration of isoproterenol (10 pg/10 min), propranolol (10 mg/5 min),
epinephrine (50 pg/10 min), and atropine (2 mg/l1 min) was performed . Before atropine
administration, neither PVCs nor inferior J-wave augmentation were observed. However, after
atropine administration VF triggered by PVCs with right bundle branch block (RBBB) - superior
axis (SA)configuration was frequently observed, leading to an electrical storm shortly after
completing the test.
Case 2: A 53 year-old female underwent ICD implantation for IVF with document VF triggering
ectopic . The patient had normal QT interval and Sodium channel blockade did not reveal
Brugada ECG. She continued to develop recurrent VF episodes despite using 3 antiarrhythmic
drugs and was referred for catheter ablation. Because VF-triggering ectopic was not observed in
the EP lab, Adenosine, Phenyelphrine, and isoproterenol were infused intravenously; however,
VF-triggering ectopic could be unmasked by atropine injection which induced inferior lead-ST
elevation and RBBB-SA ectopic that led to VF repetitively .
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The subcutaneous ICD: first choice for both primary and secondary SCD prevention in patients
with IVF

Reinoud Knops M.D.
(Academic Medical Centre, Amsterdam, The Netherlands)

Summary

Over the years an increasing number of patients are being identified who are at risk of sudden
cardiac death without a definitive diagnosis of structural heart disease. These patients are often
young and active. It has been described that these patients suffer the most of ICD complications
of which most are related to the transvenous lead. The SICD has been introduced in 2009 to
overcome these lead related complications.

In this presentations the world wide experience with the SICD in IVF patients will be discussed
and compared to historic data of TV-ICD patients.



