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= Abstract =

Implantable Cardioverter-Defibrillator(ICD) Therapy in a Patient
with the Long QT Syndrome

Kee-Joon Choi, M.D., Cheol-Whan Lee, M.D.,
Jae-Joong Kim, M.D., You-Ho Kim, M.D.

Department of Internal Medicine, Asan Medical center, College of Medicine,
University of Ulsan, Seoul, Korea

The long QT syndrome is believed to result from abnormalities of cardiac sympathetic
innervation and of myocardial repolarization. The therapeutic modalities for patients with
ventricular arrhythmias due to the long QT syndrome include beta blocker, cardiac sympathetic

denervation, pacemaker and ICD implantation.

Recently, we underwent transvenous ICD implantation in a patient with this syndrome who
had recurrent syncopal episodes due to rapid polymorphic ventricular tachycardia and strong

family history of sudden death.

KEY WORDS : The long QT syndrome - Implantable Cardioverter Defibrillator(ICD).
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Fig. 1. Resting electrocardiogram shows long QT interval(QT/QTc = 660/600msec), especially in lead V2 or V3.
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Fig. 2. T-wave alternance in holter monitoring.
Te] Zo] W3l= T-wave alternans 270] FAFA
H(Fig. 2).
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Fig. 3. Repeatedly induced torsades de pointes by isotonic excercise.
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Fig. 4. Chest X-ray after ICD implantation.
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Table 1. Patient selection criteria for ICD
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CLASS |

1. One or more episodes of spontaneous sustained ventricular tachycardia or ventricular fibrillation in a patient in
whom electrophysiological testing and/or spontaneous ventricular arrhythmias cannot be used accurately to predict

efficacy of other therapies.

2. Recurrent episodes of spontaneous sustained ventricular tachycardia or ventricular fibrillation in a patient despite
antiarrhythmic drug therapy(guided by electrophysiological testing or noninvasive methods).
3. Spontaneous sustained ventricular tachycardia or ventricular fibrillation in a patient in whom antiarrhythmic drug

therapy is limited by intolerance or noncompliance.

4. Persistent inducibility of clinically relevant sustained ventricular tachycardia or ventricular fibrillation at
electrophysiological study, on best available drug therapy or despite surgical/catheter ablation, in a patient
with spontaneous sustained ventricular tachycardia or ventricular fibrillation.

CLASS 1

1. Syncope of undetermined etiology in a patient with clinically relevant sustained ventricular tachycardia or
ventricular fibrillation induced at electrophysiological study in whom antiarrhythmic drug therapy is limited by

inefficacy, intolerance, or noncomplicance.
CLASS 1T

1. Sustained ventricular tachycardia or ventricular fibrillation mediated by acute ischemia/infarction or toxic/metabolic

etiologies, amenable to correction or reversibility.

2. Recurrent syncope of undetermined etiology in a patient without inducible sustained ventricular tachyarrhythmias.

W

. Incessant ventricular tachycardia or ventricular fibrillation.

4. Ventricular fibrillation secondary to atrial fibrillation in the Wolff-Parkinson-White syndrome in a patient whose

bypass tract is amenable to surgical or catheter ablation.

5. Surgical, medical, or psychiatric contraindications.

Class 1 : ICD therapy is indicated based on consensus.
Class 1l : ICD is therapeutic option, but consensus does not exist.
Class 1 : ICD therapy is not justified based on consensus.
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