Supraventricular tachycardia treatment pdf

Supraventricular tachycardia (SVT) is an arrhythmia or rapid heartbeat. A normal heartbeat is caused by an electrical impulse traveling through the heart. The electrical impulse originates in the sinus node (also called the sinoatrial node, or SA node), most often located in the top of the right atrium. The electrical signals travel through the heart
tissue to the bottom chambers of the heart, called the ventricles. The electrical impulse causes the top chambers (atria) and bottom chambers (ventricles) of the heart to beat regularly and sequentially. In SVT, a series of early beats in the atria speeds up the heart rate. The rapid heartbeat (arrhythmia) does not allow the ventricles to fill with an
adequate amount of blood, because an electrical signal is causing the heart to pump too fast. Supraventricular tachycardia is by far the most common heart arrhythmia seen in infants and children. There are many types of SVT, but the most common form in children occurs when there is an extra electrical connection between the top and bottom
chambers of the heart, called an accessory electrical pathway. The Cardiac Center team at CHOP will discuss the details of your child’s particular type of SVT, as well as the treatment options and any follow-up care your child will need. Symptoms of supraventricular tachycardia in children may include: Heart palpitations — an uncomfortable
sensation caused by the heart beating hard and fast. Rapid heartbeats that occur suddenly and randomly Chest pain Dizziness Syncope (fainting or collapsing), which rarely happens with SVT Symptoms of heart failure (fatigue, shortness of breath, poor feeding) may develop if an episode lasts more than 24 hours before the patient receives medical
care. This is especially true in newborns and infants who cannot communicate the sensation of palpitations. Symptoms of SVT in babies are subtle and often involve poor feeding, vomiting, or a general decrease in the baby’s activity level and alertness. Supraventricular tachycardia virtually never causes sudden death. Patients with SVT usually do not
have any symptoms when they are not having these attacks. Supraventricular tachycardia is suspected when a doctor or nurse counts a very rapid heart rate (>200) during an attack. To confirm the diagnosis, your child’s pediatrician might perform an electrocardiogram (ECG – also known as EKG). An ECG is a test which records the electrical activity
of the heart. An echocardiogram or “echo” may also be performed in the cardiologist’s office. This is a type of ultrasound that captures moving pictures of the heart. An ECG, echocardiogram and a physical exam are usually normal if they are performed after the tachycardia (fast heartbeat) stops, so it is important to obtain an ECG while your child is
having the symptoms. If that’s not possible, your child may be sent home with a Holter monitor or another heart monitor that can be used to continuously record your child’s heart rhythm over the course of at least 24 hours. An accurate ECG will allow for the correct diagnosis and appropriate treatment for your child. Your doctor may also refer your
child to an electrophysiologist, a cardiologist who has additional education and training in the diagnosis and treatment of abnormal heart rhythms. Supraventricular tachycardia episodes usually stop on their own. Many babies with SVT will outgrow the arrhythmia by their first birthday. For children who continue to have SVT symptoms, treatment
may include: Vagal maneuvers Older children can learn to do vagal maneuvers to try to slow or stop an episode of fast heart rate. Vagal maneuvers may include: Holding breath and bearing down (valsalva maneuver) Immersing face in ice-cold water (diving reflex) Coughing The Cardiac team at CHOP will give you more information about vagal
maneuvers and let you know which technique or techniques work best, based on your child’s age and medical condition. Medication When tachycardia does not stop on its own or with vagal maneuvers, we may recommend a daily medication to prevent SVT from occurring. We may also treat SVT with an IV medicine, which immediately stops a fast
heart rate. Ablation While babies with supraventricular tachycardia commonly outgrow the arrhythmia, older children usually do not. Depending on your child's age and the severity and frequency of symptoms, the cardiologist may recommend a catheter ablation procedure to permanently eliminate SVT. During ablation, several large IVs (small
plastic tubes) are placed in the main blood vessels in the legs. Then, catheters (thin tubes) are advanced up through the veins and into the heart. Electrical signals from the catheters help locate the extra electrical connection, which can then be destroyed and eliminated. The procedure takes several hours and most children can go home on the same
day. After successful treatment with ablation, your child should not experience any SVT episodes. Please speak with your child’s cardiologist about your child’s particular condition and long-term outcome. In general, most children with SVT lead completely normal lives and have normal life expectancy. If your child has SVT, she may have to see a
cardiologist frequently. Children with SVT should see a cardiologist once or twice every year for management of their medications and follow-up electrocardiograms. However, older children who have had successful ablation procedures for SVT may not need ongoing follow-up care. Heart and Vascular Arrhythmias Paroxysmal supraventricular
tachycardia (PSVT) is a type of abnormal heart rhythm, or arrhythmia. It occurs when a short circuit rhythm develops in the upper chamber of the heart. This results in a regular but rapid heartbeat that starts and stops abruptly. What happens during PSVT? A normal heartbeat begins with an electrical impulse from the sinus node, a small area in the
heart's right atrium (upper chamber). PSVT occurs because of a short circuit — an abnormal electrical pathway made of heart cells — that allows electricity to speed around in a circle and repeat the signal over and over. As a result, the chambers contract rapidly, which may impair heart function and cause symptoms such as lightheadedness or
shortness of breath. What causes PSVT? The short circuit is caused by one of three conditions and will have a different location and behavior depending on the cause. Atrioventricular Nodal Re-entrant Tachycardia (AVNRT) Atrioventricular nodal re-entrant tachycardia (AVNRT) is the most common cause of PSVT. It occurs when a small extra pathway
exists in or near the AV node — the "gate" that sends electricity from the upper chambers (atria) to the lower chambers (ventricles). An electrical impulse that enters this pathway will circle rapidly, causing a sudden (paroxysmal), fast heartbeat in both the atria and the ventricles. AVNRT is not a life-threatening arrhythmia, but it can cause symptoms
such as lightheadedness or syncope (fainting). Wolff-Parkinson-White Syndrome (WPW) Wolff-Parkinson-White syndrome occurs when an extra muscle fiber connects the upper and lower chambers of the heart. In normal hearts, the only connection between the upper and lower chambers is the AV node — the electrical signal passes from the atria,
through the AV node, and ends in the ventricles. The presence of this extra path can encourage a "short circuit" arrhythmia known as an atrioventricular reciprocating tachycardia (AVRT). The symptoms of AVRT vary widely from mild heart racing to syncope. Due to an increased risk of sudden cardiac death, people with Wolfe-Parkinson White
syndrome are advised to have curative catheter ablation. Wolff-Parkinson-White syndrome is congenital, developing in utero. Although present from birth, the tachycardias (rapid heartbeats) that result from the abnormal electrical connection often take years or decades before they become a problem. Atrial Tachycardia Atrial tachycardia is
responsible for about 5 percent of PSVTs. It occurs when an electrical impulse fires rapidly from a site outside the sinus node and circles the atria, often due to a short circuit. What are the symptoms of PSVT? PSVT is often misdiagnosed as a panic attack. Symptoms include: A regular but racing heartbeat of 120 to 230 beats per minute that starts and
stops abruptly Palpitations (a feeling of fluttering in the chest) Weakness or fatigue Dizziness or lightheadedness Fainting (syncope) Chest pain How is PSVT diagnosed? Doctors often suspect PSVT after a careful medical history and review of a 12-lead electrocardiogram (ECG or EKG). But because PSVT is paroxysmal (occasional and sudden), an
office ECG may look normal. To "catch" an episode, your doctor may give you an ECG monitor to wear at home that will record your heart rhythm over time. These include: Holter monitor: a portable ECG you wear continuously for one to seven days to record your heart rhythms over time Event monitor: a portable ECG you wear for one or two
months, which records only when triggered by an abnormal heart rhythm or when you manually activate it Implantable monitor: a tiny event monitor inserted under your skin, worn for several years to record events that only seldom take place However, the ultimate test of PSVT is an electrophysiological (EP) study. This test not only diagnoses the
condition but also identifies the precise cause. A diagnostic EP study is always done before catheter ablation, usually as part of the same procedure. With the patient under light sedation, several narrow, flexible wires are threaded through a vein to your heart. Fine wires inside the catheter can help pinpoint any areas outside the sinus node that
produce electrical signals, then remove them using catheter ablation. How is PSVT treated? Valsalva maneuver: In many patients, the tachycardia episode can be stopped by bearing down or rubbing the carotid artery. Medications: Different types of medications are available, which vary in frequency, side effects, risks and efficacy. Because PSVT
does not resolve on its own, medications would be taken for a lifetime. Catheter ablation: This outpatient procedure is used to treat or cure many types of heart arrhythmia, including PSVT. Catheter ablation is a mature technique known to be safe and effective. Therefore, it is considered a first-line therapy for PSVT. It is often reasonable to go
straight to catheter ablation rather than trying a medication first. Learn more about arrhythmias or visit the Johns Hopkins Electrophysiology and Arrhythmia Service.
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