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A 58-year-old man with previous inferior myocardial infarction (MI) was referred 
for cardiac resynchronization therapy pacemaker (CRT-P) for decreased left ven-
tricular ejection fraction (LVEF; 45%) and left bundle branch block (LBBB) (Figure 1). 
He had New York Heart Association Class I functional classification but palpita-
tion for 3 months. General physical and cardiac examinations were normal. On 
the admission day, the electrocardiogram showed a narrow QRS rhythm with and 
without tachycardia (Figures 2 and 3). Would you recommend or consider a CRT-P 
device or a CRT defibrillator or only an implantable cardioverter defibrillator (ICD) 
based on these clinical and electrocardiographic findings, or ablation or medical 
therapy only?

DISCUSSION

Apparently, at first glance, the patient had sinus rhythm with LBBB who was a suit-
able CRT-P due to his heart failure with mildly reduced LVEF (HFmrEF). However, 
one might argue for this indication when considering the patient’s asymptom-
atic status. On the other side, the comparison of the QRS complex between the 
tachycardia and those in sinus rhythm gives us important clue because a QRS 
complex that is narrower during tachycardia (Figures 2 and 3) than during sinus 
rhythm (Figure 1) establishes the diagnosis of ventricular tachycardia (VT).1 This 
is an important but rare clue occurring in less than 1% of VTs.2 If myocardial septal 
VTs are close to the His-Purkinje conduction system (HPS) and capture it, the QRS 
tends to be narrow. Indeed, this Purkinje network plays a pivotal role not only in the 
triggering but also in the perpetuation of ventricular arrhythmias.3-9 In the current 
case, the electrophysiological study confirmed VT, and activation mapping dem-
onstrated a critical isthmus within an area of scar involving the HPS accounting for 
the narrow QRS morphology (Figure 4). The beat-to-beat subtle changes in QRS 
morphology suggest subtle degrees of fusion of myocardial and HPS activation 
(Figure 3).

Many of the unanswered questions regarding the primary prevention of sudden 
cardiac death include the optimal timing of ICD implant after MI or after the first 
diagnosis of HF and the optimal LVEF cut-off able to identify high-risk patients. 
Especially, no data is supporting primary prophylactic ICD implantation in post-MI 
patients with preserved or HFmrEF. On the other side, no discussion for second-
ary prevention of sudden cardiac death that occurred in the absence of revers-
ible causes in post-MI patients is present. However, the new 2022 The European 
Society of Cardiology (ESC) ventricular arrhythmia guideline recommends that 
VT ablation is an option for the treatment of hemodynamically well-tolerated VT 
even without ICD back-up.10 We preferred to implant an ICD in this asymptomatic 
post-MI patient after successful VT ablation. This case highlights the importance 
of the width of QRS in the differential diagnosis. The width of the QRS complex 
during VT is influenced by the site of VT origin, the timing of engagement of the 
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HPS, the burden of intramyocardial scar, and the presence 
of antiarrhythmic drugs used. In that context, even though 
the QRS duration is relatively narrow to be mistaken for 

supraventricular tachycardia, the comparison of the QRS 
complex between tachycardia (narrow) and sinus rhythm 
(wide) is an important clue since the QRS complex that is 

Figure  1. Twelve-lead electrocardiogram taken in an outpatient clinic from the patient referred for cardiac resynchronization 
therapy pacemaker (CRT-P) implant.

Figure 2. Twelve-lead electrocardiogram taken on admission to hospital.
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narrower during tachycardia compared to sinus establishes 
the diagnosis of VT. Therefore, narrow complex VT should be 
included in the differential diagnosis of any tachycardia in 

post-MI patients. The width of QRS is important, but as Ibn 
Sina (Avicenna) once said, “Width of life is more important 
than the length of life.”

Figure 3. Twelve-lead electrocardiogram taken on admission to hospital.

Figure 4. Three-dimensional mapping shows the successful ablation point at the parahisian septum.



Yakut et al. The Width of Life Is More Important Than the Length of Life Anatol J Cardiol 2023; 27(4): 185-188

188

Informed Consent: Written informed consent was obtained.

Peer-review: Externally peer-reviewed.
Author Contributions: Concept – İ.Y., M.K., H.C.K., H.E.Ö.Ç., A.K., 
Ö.Ö., S.Ç., F.Ö., S.T., D.A.; Design – İ.Y., M.K., H.C.K., H.E.Ö.Ç., A.K., 
Ö.Ö., S.Ç., F.Ö., S.T., D.A.; Supervision – İ.Y., M.K., H.C.K., H.E.Ö.Ç., 
A.K., Ö.Ö., S.Ç., F.Ö., S.T., D.A.; Materials – İ.Y., M.K., H.C.K., H.E.Ö.Ç., 
A.K., Ö.Ö., S.Ç., F.Ö., S.T., D.A.; Data Collection and/or Processing – 
İ.Y., M.K., H.C.K., H.E.Ö.Ç., A.K., Ö.Ö., S.Ç., F.Ö., S.T., D.A.; Analysis 
and/or Interpretation – İ.Y., M.K., H.C.K., H.E.Ö.Ç., A.K., Ö.Ö., S.Ç., 
F.Ö., S.T., D.A.; Literature Review – İ.Y., M.K., H.C.K., H.E.Ö.Ç., A.K., 
Ö.Ö., S.Ç., F.Ö., S.T., D.A.; Writing – İ.Y., M.K., H.C.K., H.E.Ö.Ç., A.K., 
Ö.Ö., S.Ç., F.Ö., S.T., D.A.;Critical Review – İ.Y., M.K., H.C.K., H.E.Ö.Ç., 
A.K., Ö.Ö., S.Ç., F.Ö., S.T., D.A.;

Acknowledgments: None.

Declaration of Interests: The authors declare that they have no 
competing interest.

Funding: This study received no funding.

REFERENCES

1. Aras  D, Ozeke  O, Topaloglu  S. When you hear hoofbeats, 
look  for  horses, not zebras. Circulation. 2021;143(8):862-864. 
[CrossRef]

2. Issa F, Zipes DP. Approach to wide qrs complex tachycardias. In 
Clinical arrhythmology and electrophysiology. 2nd ed. Amster-
dam: Elsevier Saunders: 2012:499-511.

3. Haïssaguerre  M, Shoda  M, Jaïs  P, et al., Mapping and ablation 
of  idiopathic ventricular fibrillation. Circulation. 2002;106: 
962-967.

4. Myerburg  RJ, Stewart  JW, Hoffman  BF. Electrophysiological 
properties of the canine peripheral A-V conducting system. Circ 
Res. 1970;26(3):361-378. [CrossRef]

5. Nakagawa  H, Beckman  KJ, McClelland  JH, et al. Radiofre-
quency catheter ablation of idiopathic left ventricular tachy-
cardia guided by a Purkinje potential. Circulation. 1993;88(6): 
2607-2617. [CrossRef]

6. Knecht  S, Sacher  F, Wright  M, et al. Long-term follow-up of 
 idiopathic ventricular fibrillation ablation: a multicenter study. 
J Am Coll Cardiol. 2009;54(6):522-528. [CrossRef]

7. Van Heuverswyn F, Timmers L, Stroobandt R, De Maeseneire S, 
Duytschaever M. Mapping and ablation of a narrow qrs tachy-
cardia in a patient with ischemic cardiomyopathy. J Cardiovasc 
Electrophysiol. 2014;25(6):664-667. [CrossRef]

8. Haissaguerre  M, Cheniti  G, Hocini  M, et al. Purkinje network 
and  myocardial substrate at the onset of human ventricular 
fibrillation: implications for catheter ablation. Eur Heart J. 2022; 
43(12):1234-1247. [CrossRef]

9. Haïssaguerre  M, Duchateau  J, Dubois  R, et al. Idiopathic ven-
tricular fibrillation: role of Purkinje system and microstructural 
myocardial abnormalities. JACC Clin Electrophysiol. 2020; 
6(6):591-608. [CrossRef]

10. Zeppenfeld K, Tfelt-Hansen J, de Riva M, et al. 2022 esc guide-
lines for the management of patients with ventricular arrhyth-
mias and the prevention of sudden cardiac death. Eur Heart J. 
2022;43(40):3997-4126. [CrossRef]

https://doi.org/10.1161/CIRCULATIONAHA.120.052468
https://doi.org/10.1161/01.res.26.3.361
https://doi.org/10.1161/01.cir.88.6.2607
https://doi.org/10.1016/j.jacc.2009.03.065
https://doi.org/10.1111/jce.12367
https://doi.org/10.1093/eurheartj/ehab893
https://doi.org/10.1016/j.jacep.2020.03.010
https://doi.org/10.1093/eurheartj/ehac262

