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- ECG

(f = Coronqrographle en urgence



o VA 170-90% 23.0 mm
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8« ATCD stent actif
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Cx 11 50-70% @<2.0 mm

/

CD 1l Occlusion ©3.0 mm
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IVA 1 70-80% » 0% @3.0 mm
+ Ballon [TREK 2 50 X 15 mrm 25415 mmj]
« Stenting [SYNERGY 1l 275x16 mm|

e [Guide Wire BMW 0 ey

CD Il Occlusion @3.0 mm
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Volume: 217.35 LAO: 145°

Crania: 0 ° Swivel: 0 °

Volume: 217.35 LAO: 145°

Craniak 0 ° Swivel: 0 °




. 1-SRa (2393, 0) Resp v




0.50 mV =]

Volume: 217.35  LAO: 90 ° ®
Cranial: 0 ° Swivel: 0 ° .
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Volume: 217.35  LAO: 90 °

Cranial 0 ° Swivel: 0 °
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3.50 mV Uni 8.00 m\
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1-SRa (2393, 0) Resp
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Volume: 217.35
Caudal: 37 °

050 mV  Bi
S T TN 1
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RAO: 54 e
Swivel: 36 ° o
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'1-SRa (2393, 0) Resp v

e Volume: 217.35
o Caudal: 37 °
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2-3-Rp-... (753, 0) Resp v

Volume: 227.92
Caudal: 47 °

AP

-113 -21

1.33
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= 0
RAO: 50 ®
Swivel: 11 ° @
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Imp (Q) Force (g)

CL LAT (ms) Bi (mV)

20P mm(sec

Pt11-12
Pt13-14
Pt 15-16

Pt17-18

Pt1920 FENIR




i R 0.19 V.88 SN
— —caiay |
@ EBvae - ®m 777 1558 |None v

PM:93 v ESVa:6 0.878~

200 mm/sec
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Médicament 2
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Recommendations for cardiac resynchronization
therapy in patients in sinus rhythm

Recommendations Class? Level®

LBBB QRS morphology

symptoms and reduce mor-
bidity and mortality.




édicament t2

Médicament 3:
QRS : 182 ms Utilisat.:
QT/QTcBaz : 4941513 ms Méd, requérant:
PQ:: ~ms Méd. référant:

Méd. soignant:

X -ms
RR/PP: 9227 112'ms
P/QRS/T - -1:30/ 191 degrés

e HE ; ; | Non valic
E MAC2000 14 = A2SL™vo4i 25mm/s 10 mmimV ADS  05640Hz 50Hz  2x5x6.25 R1 11




QRS :
QT/QTcBaz :
P20

P

RR/PP:
P/QRS/T -

182 ms
4941513 ms
-ms

-ms
9227112ms

-130/191 degrés

E - MAC2000

1.1

25 mm/s 10 mm/mV

Avant

Médicament 2:
Médicament 3:

ADS

0.56-40 Hz

50 Hz

Utilisat.:

Méd. requérant:

Méd. référant;
Méd. soignant

Non valicd
2x5x6_25_R1

sazazizias
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QT /QTcBaz | 484 /479 ms
HEmEE e N RS
e e
RR/PP | | 1012/1016 ms

P/QRS/T | 367128/ -88 degrés |
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* Hospitalis rsistante

* compliquée de FV avec réanimation cardio-pulmonaire, multiples chocs du DAI et par

(f DSA avec décés du patient
@




| atrice (Trigger)
on du substrat en RS comme
‘une ablation de TV

Si insuffisant:
* Ablation en ciblar
le plus souvent du Purkinje

Patient souvent instable++++

Catheter Ablation of Ventricular Fibrillation, Robert D,
Anderson, Heart, Lung and Circulation (2019)




