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o LVEF=55%

e AVA=0.8 cm?

o Mean Gradient=32 mmHg
e SVI=30 ml/m?2
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Dobutamine Stress Echocardiography (DSE)

Exercise Stress Echocardiography

CT Aortic Valve Calcium Scoring *

Transesophageal Echocardiography (TEE)
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Inter-arterial course of the right coronary artery (RCA)

Subpulmonic course of the RCA

Origin of right coronary artery from the pulmonary artery

Left coronary artery dominance




& L3 aan o0 . COrONary artery diseasesobesity .hyperlipidemia . hypertensioniL. i, slal. oY Gl

ws S 3 (LAD) oss oy oL ,5 o drug-eluting stent s« PCT s acute coronary syndrome cls
GI ol o Lo wn Gtorvastatin jclopidogrel .aspirin Jisinopril . metoprolol s s sl s .ol

s e lis ass o 1, Dleeding arteriovenous malformation <.,. Upper endoscopy «s . «x>\.bleeding
5 Soplas o5 o diffuse violaceous hemorrhagic rash > Jles sx 35, aix 09 o CAULENZEA = idgn L a5
Sewl Lo @ntiplatelet therapy s,s. o Sloys aladl o yowlio 55 slaan ;s
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History of Myocardial Infarction *
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Difficult Vascular Access
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Emotional trigger
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Slow pathway ablation *

Fast pathway ablation

Surgical ablation

Digoxin




V-A-V %L pacing g 5l L. 9,15 5L o> pacing ventricular .narrow complex tachycardia « Sw [l ;o

AVNRT

Orthodromic AVRT

Atrial tachycardia

Junctional tachycardia

Sl 5 AF s cardioversion s, ,> & \Le sls
roe p) )2 Hue e

g so alad 1198 aian eV oSTsS 51 38390 CATAIOVErSION 3

el p3Y e 55T6S 5T atin ¥ JSlas Vseno « CAIAIOVENSION;) 5o

G Oy9u¥ 5155 5T a0 5L cardioversion ;) s wass jlis el TEE 3

s)ls 5,8 cardioversion ;) s kis CHA2D52-VASc

el plaS (gams pladl (SS9 pdsl 51w ams o lid |y VF o) seiile .ol 0,5 CONAPSE s o )5 10 (lalle 03 5 0

aids ¥ oo 4CPR *

MGr- - os,59]

«,$ Intubation




Jlzs! o yins adly plaS o ls EF=30% 3 CAD aisles ool 05,5 aszl 10 pg,09, 9 SkSL g8iw e au slalu YY o 10
fuiS e ke | CAMAIAC Syncope

o5 5l 8 gae

exertionsXee ySsw *

oS 5l S &y

G 5l i Do Vel ol

cdled jo wis S5 o 4 095 jLid g cobs aile b alls YA il (NYHATI) il g5 uil 5 (31,5500 5551 095 oo (b))

- Heavy mitral annular calcification, restricted motion of PMVL
- Mean gradient: 8 mmHg (HR = 68/min)

- MVA by PHT = 2.2 cm?

- MVA by Continuity Equation = 0.9 cm?

e -LAVI = 62 ml/m2 E/A mitral > 2
e - Without noticeable MR or AR
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LV wall thickness > 12 mm is sufficient for the diagnosis of cardiac Amyloidosis

LVEF is typically reduced in the early stages of the disease.

Relative apical Hypokinesia compared with basal segments based on longitudinal strain
study.

An LVEF/GLS ratio > 4 is suggestive of cardiac Amyloidosis *
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Mild paradoxical septal motion

Mild RV enlargement

Mild LV hypertrophy

Mild LV enlargement *
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Scar related VT
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Typical Atrial Flutter

Brugada syndrome

Atypical atrial flutter
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Homogeneous refractory periods in fast and slow pathways

Presence of functionally distinct fast and slow pathways with differential conduction -
velocity and refractory periods

Enhanced automaticity of the AV nodal cells producing spontaneous depolarizations

Triggered activity from afterdepolarizations in atrial tissue
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Min HR=72bpm, Max HR=178bpm, Mean HR=102bpm, Episodes of Sinus tachycardia, PAC and
SDNN=45ms ,/y> PVC count

LVEF=55%, normal RV size and systolic function, mild MR, mild TR
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A 55-year-old with nonischemic cardiomyopathy (EF 30%) has frequent PVCs and nonsustained
VT on monitoring but is asymptomatic. What best stratifies his risk for sudden cardiac death?

Signal-averaged ECG

Routine exercise treadmill test

Programmed electrical stimulation (PES)

Cardiac MRI with late gadolinium enhancement *

A 48-year-old with structurally normal heart collapses during exercise with documented
polymorphic VT degenerating into VF. Resting ECG is normal. Which diagnostic test most
directly identifies the likely underlying cause?

Coronary CTA

Genetic testing for channelopathies *

Tilt-table testing

Cardiac PET for sarcoid




A 76-year-old man with complete heart block has a dual-chamber pacemaker. He presents with
palpitations and lightheadedness. Based on tracing during event, what is the most likely
diagnosis?

V. tachycardia

Atrial flutter with tracking

Pacemaker-mediated tachycardia (PMT) *

Failure of ventricular capture

Based on this ICD tracing anaIysis,_h\{‘\/mhg\tc is the most likely diagnosis?
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Ventricular undersensing

PMT

VF

Ventricular oversensing *




What is the most likely diagnosis, In this ECG from a 38-year-old man with a structurally normal
heart who has frequent symptomatic PVCs (18% burden):

Right ventricular outflow tract (RVOT)

Left coronary cusp (LCC) *

Non coronary cusp (NCC)

Aortomitral continuity (AMC)

Which mechanism most commonly underlies sustained monomorphic ventricular tachycardia in
patients with prior myocardial infarction?

Triggered activity due to early afterdepolarizations

Triggered activity due to early afterdepolarizations

Macro—-reentrant circuit within ventricular scar tissue *

Transient myocardial ischemia




A CRT-D patient has atrial fibrillation with rapid ventricular rates and only 70% biventricular
pacing. He remains symptomatic. What intervention most directly improves CRT effectiveness?

Increase LV pacing output

AV node ablation *

Upgrade to His-bundle pacing

Disable atrial sensing

A patient develops 2:1 AV block during exercise. This finding most strongly suggests.

Functional AV nodal block

Increased vagal tone

Infranodal conduction disease *

Normal physiological response




