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A case of arrhythmogenic right ventricular dysplasia (ARVD) was described. A 34-year-old male
was admitted to our hospital because of palpitation caused by recurrent sustained ventricular tachy-
cardia (VT). Electrocardiogram revealed T-wave inversion in the right precordial leads and a pos-
texcitation wave, i.e. epsilon wave, in V; and V, QRS configuration during VT showed left bundle
branch block pattern with left axis deviation. Radionuclide blood pool imaging and contrast ven-
triculography revealed marked dilatation and diffuse hypokinesis of the right ventricle, although
left ventriculography and coronary angiography were normal. Electrophysiological studies demon-
strated two types of sustained VT originating in the right ventricular outflow tract and apex that
were inducible by programmed ventricular stimulation until the intravenous administration of 1000
mg procainamide, He was started on procainamide 1000 mg three times a day with complete sup-
pression of the VTs.

The clinical features of this newly identified entity with emphasis on the techniques of diagnosis
and the current management of ARVD were discussed. Shkinshu Med. J., 36 : 178—186, 1988
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Fig. 1
Fig. la: Resting electrocardiogram illustrating T-wave inversion in V; to V,
and postexcitation waves that can be seen best in the right pre-
cordial leads as small undulations in the ST segment (arrows).
Fig. 1b: Twelve lead electrocardiogram during clinical VT.
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Fig. 2 The result of signal averaging which enhances the visibility of the
ventricular postexcitation waves. At 50-100msec, after the end of the
QRS complex, there are additional spikes (arrows).
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Fig. 3 Gated pool scan performed in 30-degree left anterior oblique
projection (black line is endodiastolic trace, and gray line
endosystolic trace).

. 1, 1988

Fig. 4 Right anterior oblique view of right (left panel) and left
(right panel) ventriculogram during diastole (top) and systole
(bottom). Note the poorly contracting, markedly dilated
right ventricle and the aneurysm-like apical deformation.
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Fig. 5 Microscopic findings of endomyocardial biopsy specimen. (Hematoxylin-
eosin stain, original magnification X 100)
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Fig. 6 Twelve lead electrocardiograms of induced VTs. Both VTs are left
bundle branch block pattern, but one is inferior axis type (left panel)
and the other is superior axis type (right panel).
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Fig. 7 Multiple recordings during VT
induction. ECG leads I, II, V; are at top
and intracardiac recordings are from His
bundle electrogram (HBE), proximal and
distal right ventricular outflow tract
(RV out(p) and RV out(d)) and pro-
ximal and distal right ventricular apex
(RV ap(p) and RV ap(d)). The intro-
duction of double ventricular extrastimuli
with an $,S; interval of 290msec and an
S,S; interval of 260msec after eight paced
ventricular complexes (S;) at a cycle
length (CL) of 500msec induces inferior
axis typed VT (upper panel). This VT
is transformed to another form with
superior axis after burst ventricular
pacing (BVP) (lower panel).

Table 1 Summarized data of electrophysiological studies

Control

ECG: QRS 90msec, QTc 440
HBE: PA 20, AH 120, HV 35 (SCL 920)

OST: Max. SNRT 1200, Max. CSNRT 280

Wenckebach rate 171/min
SACT : 250
V-A cnduction (—)
Dual A-V pathway (—)
Accessory pathway (—)
ERP: RA 190, AVN 320 (PCL 600)

RV ap. 240, RV out. 260 (PCL 500)

VT induction
S,S; 500, S5, 270, S,5; 250
(at RV ap.)
S:S, 500, S,S; 290, S;S;, 270-220
(at RV out.)

1) LBBB form, inf. axis, CL 310-340
2) LBBB form, sup. axis, CL 410

VT termination :
S8, 250, S;S; 250
80% VTCL, 10 beats
60% VTCL, 10 beats
60% VTCL, 8 beats

Procainamide 1000mg/20min iv.

QRS 110msec, QTc 510
PA 30, AH 110 HV 50 (SCL 620)

RV ap. 270, RV out. 280 (PCL 500)

Not inducible

S-S5,
Burst pacing 10, 15 beats
(300-250)

Abbreviations: HBE=His bundle electrogram, OST=overdrive suppression. test, (C)SNRT=
(corrected) sinus node recovery time, SACT =sinoatrial conduction time, ERP=
effective refractory period, RA=right atrium, AVN=atrioventricular node, RV="
right ventricle, (P)CL=(pacing) cycle length, LBBB=left bundle branch block.
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