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Rappel

Tous les défibrillateurs integrent
une fonction pacemaker
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Interférence électromagnétique Surdétection Inhibition inappropriée du
(e.g. électrocautere) —>  (oversensing g pacemaker chez un patient
dépendent
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Interference électromagneétique

Surdetection Thérapie inappropriée (choc) du
(e.g. électrocautere) = (oversensing déefibrillateur
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Quoil faire?

1. Identifier le dispositif
A Type (pacemaker vs défibrillateur)
A Manufacturier et modéle

2. ldentifier le cardiologue ou la clinique responsable du suivi
A Suivi récent?

3. Deéterminer si le patient est dépendant de son pacemaker?
A Définition: absence de rythme sousjacent adéquat
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1. Distance du dispositif cardiaque
A Risque augmenté si < 15 cm du dispositif (boitier et sondes)
AEz2Gijl RJe | WHEWik YO HRGORH

2. Type de cautere
A Risque monopolaire >>> bipolaire

3. Utilisation du cautere
A Risque augmenté avec longue utilisation (> 5 secondes a la fois)
AARY e JWeca NG WUqij We2HWNI ij ve JURIIWI G120 IJWI K 2
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Thermocautery
Safest- No true

electrical current

f
Bipolar cautery
Minimal risk- Current

travels between the
device tips

r

Monopolar cautery
Highest risk- Current

travels between device
tip and a return plate
behind patient

Return
plate

—] ©2017

Bradford et al. EJO. 2017.
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1. Utilisation cautere bipolaire (si possible)

2. Avec cautere monopolaire: eloigner la plague de retour du dispositif cardiaque
3. Utilisation du cautere avec des parametres minimaux

4. Cautérisation de <5 secondes a la fois et a intervalles de > 5 secondes

5. Ne pas entrer en contact avec le dispositif cardiaque
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Pacemaker —————————p Mode de stimulation
asynchrone (aveugle)

Inhibition des chocs

**Ne change pas le mode du
pacemaker**

Défibrillateur =———————p
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PM/CRT-P accessible

Pacemaker

yes no
EMI likely EMI likely
Monopolar electrosurgery Monopolar electrosurgery Reprogram
Operation site above Operation site above device
umbilicus/within 15 cm umbilicus/within 15 cm yes
ves/ \0
no
PM dependent, Magnet as
rate response backup '
PM dependent,
yes no
rate response
Place magnet Magnet as backup ye/ \\no
Case by case Backup external pacing
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ICD/CRT-D accessible

Défibrillateur

yes no
EMI likely EMI likely
Monopolar electrosurgery Monopolar electrosurgery Reprogram
Operation site above Operation site above device
umbilicus/within 15 cm umbilicus/within 15 cm yes
ves/ \0
no
PM dependent, Magnet as
rate response backup v

/ \ PM dependent,
yes no

rate response
Reprogram device Place magnet ye/ \no

Reprogram Case by case decision

device
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Leads

Right artium

Question sur les dispositifs Right ventricle
cardiagques implantable?




Sinoatrial node
Mitral valve

Membranous part of

Coronary sinus IV septum

Distinguer les différentes
CO m posantes d u CyC I e Atrioventricular node
Card |aq ue Bundle of His

Right bundle branch

Bifurcation of bundle
of His

Muscular part of
IV septum

Left bundle branch

Purkinje fibers under
endocardium of papillary
muscle

Moderator band

Leonard S. LillyPathopysiologyof Heart Disease. 6° Ed.
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(V)

Sinoatrial node
Mitral valve

Membranous part of
Coronary sinus IV septum
Bifurcation of bundle
of His
Atrioventricular node Muscular part of
IV septum

Bundle of His Left bundle branch

Right bundle branch Purkinje fibers under
endocardium of papillary

muscle
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Repolarisation ventriculaire

Sinoatrial node
Mitral valve

Membranous part of
Coronary sinus IV septum
Bifurcation of bundle
of His
Atrioventricular node Muscular part of
IV septum

Bundle of His Left bundle branch

Right bundle branch Purkinje fibers under
endocardium of papillary

muscle
Moderator band



AV node

Bundle of His

SA node QRS
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Left bundle
branch

Right 4

bundle
branch

Leonard S. LillyPathopysiologyof Heart Disease. 6 Ed.
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ECG standard




ECG standard
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ECG standard
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ECG standard
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Paper Speed: 25 mm/sec >
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 5mm=0.5mV

Tmm=0.1mV
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5 mm =0.2 sec
(1 mm =1 small box = 0.04 sec)
Leonard S. LillyPathopysiologyof Heart Disease. 6° Ed.




Comment calculer la frequence cardiaque ?

0.20 sec

|
e
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U Fréquence réguliere:
A 300/ nb de grands carreaux entre 2 QRS

A 1500 / nb de petits carreaux entre 2 QRS 5 Tmm
0.5mY¥Y 0.1mY¥

U Fréguence irreguliere:
A Un ECG = 10 secondes : donc nb de QRS sur ECG x 6 TE
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Durée normale ;: <120 ms
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Durée normale ; <1068110 ms
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Position des électrodes

Superior Posterior

Right

V, V2 V3 75°

Right Inferior Left Anterior
Copyright 2005 by Elsevier Science
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Rythme sinusal normal
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Décrire
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Narrow QRS
tachycardia

!

Haemodynamic
instability

If ineffective A Brugadaet al. ESC Guidelines for the
management of SVT, 2019.

If ineffective

' !

i.v. verapamil or

i.v. beta-blocker
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Figure 4 Acute therapy of narrow QRS tachycardia in the absence of
an established diagnosis.
i.v. = intravenous.
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