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Correct electrode position optimizes the amount of current
flowing through the ventricles




Safety First

Defibrillation
only to
someone not
breathing and
without a
pulse or signs
of circulation

Make sure no
one is
touching the
victim

You should have
said “clear”!




Safety First o°

If paddles Move
are used, no awaygfrom
gel on skin the r}éscue
between the P
2 electrodes © o_rt b ef(_)re
defibrillation

Next time, remove his
shirt!




Using AED in early defibrillation :

Automated External Defibrillator (AED)

HENOBEREDRE (BRARULE)




3 steps to operate the AED

! Apply electrode pads

Automatic delivery of

electric shock to patient

when indicated




Treatment of WCT —

Cardioversion & Defibrillation




Treating underlying causes of WCT 4+

Coronary artery disease

Cardiomyopathies

Cardiac ion channel diseases

* Brugada syndrome
* Long QT syndrome

WPW syndrome

Intracranial bleeding

Drug-induced

* eg. Aconitine, QT-prolonging drugs, Digoxin



Coronary Artery Disease (CAD)

STEMI associated with
15% risk of VF within first

\24-48 hours
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Coronary revascularization in CAD

« Percutaneous coronary intervention (PCI) |

 Thrombolytic
Therapy

www.drsvenkatesan.col




‘ Hypertrophic cardiomyopathy |

Normal heart Hypertrophic

(Cross

section) cardiomvopathy
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Brugada Syndrome (figZ2Z4caiE ) || o°
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Pedro & Josep in Brugada ECG
Course in Hong Kong 9/2006
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Successful Use of Quinidine in Treatment of Electrical

Storm in Brugada Syndrome

NGAI-SHING MOK, NGAI-YIN CHAN, and ALEX CHI-SUEN CHIU*

From the Cardiology Team, Department of Medicine and Geriatrics, Princess Margaret Hospital, Hong Kong, and the
*Department of Medicine and Geriatrics, Caritas Medical Center, Hong Kong, China

Mok NS et al, PACE 2004
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Congenital Long QT Syndrome '+

(LQTS) EQTLAE
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Congenital Long QT Syndrome
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