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A 3-D ELECTROPHYSIOLOGICAL COMPUTED MODEL OF ST
SEGMENT ABNORMALITIES IN TYPE 1 BRUGADA PATTERN:
THE KEY ROLE OF RVOT ORIENTATION IN THE THORAX
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Right Bundle Branch Block, Persistent ST Segment Elevation
and Sudden Cardiac Death: A Distinct Clinical and

Electrocardiographic Syndrome
A Multicenter Report
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Aalst, Belgium and Barcelona, Spain

Methods. The stody group consisted of cight patients, six male
udmofcnde wﬂhmmttpbodaohwwenhlh.

Results. The ECG during sinus rhyth showed right bundle

branch block, normal QT interval and persistent ST segment
elevation in precordial leads V, to V,-V,; not explainable by
electrolyte disturbances, ischemia or structural heart disease.

elevation in precordial leads V, to V-V, not explainable by unkmown.
clectrolyte disturbances, ischemia or structural heart disease. No (J Am Coll Cardiol 1992,20:1391-6)
histologic abpormalities were found in the four patients in
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Current electrocardiographic criteria for diagnosis of Brugada pattern: a
consensus report
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ST Segment Depression in the Inferior Leads in Brugada
Pattern: A New Sign

Pasquale Crea, M.D., Giuseppe Picciolo, M.D., Francesco Luzza, M.D.,
and Giuseppe Oreto, M.D.
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Phenotype A 3 : Phenotype C Phenotype D

ST segment depression (0.1 mV, >0.08 sec¢.) was found in 41 Pts (47%) over all.
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A comprehensive electrocardiographic, molecular, and

()

echocardiographic study of Brugada syndrome:
Validation of the 2013 diagnostic criteria

Simone Savastano, MD,” Roberto Rordoef, MD,” Alessandso Vicentind, MD,
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BACEGROUND The dcbune o0 Dhe Slgracc valoe of Ngh
rtercortsl wpaces (%) and of Be nunber of dlagnontic lsads n
Bragads yyndrome (Be3) Rt bemn wettied by & rsecent sxpert
(Pt (La\ree

ORIECTIVE o tmt the valdily, aod the underlying anstomy of
™ sew dectcfiopaphic (ECG) dLomstc ofterlh Wiy
SCAGCITUPRAL, Saleoda. ad Chelial evidence W 1 CBeical
tody population with &%

NETRODS e anpband 114 patients wh S and with 3 ooy
seccn o drog-induced tyoe L ECE pettern reconded In 1 or mom
bt precortial Mads In faenth, Teid, and second I(Ss The righe
vertrioelr owtfiow Ut (RIVOT) was Scallzed by wiing achoca-
dography. All probands wave doeened 00 the SRS gene,

RESIATS The percantage of musation camten (N3} and the rwent
rate weoe verlie regacdions of Bhe dugreatic IS lourth v Migh
OSs M0E 20% w1 ewent e 20% v 20%) and the samber of
dogractic ods (1w 22 M N w IT% ot e 20N
2M%). The concordance betmeen 1007 sratamical location sed The

dogrestic 105 was 6% The peroentage of the Sageonti I

Patlens soeded wad SgeiSantly increased Dy the eplvation
of the ICa showing IVOT by echocadloguphy [echocandhe-
gaphp-gunded apprasch wi cooventionsd appeaach 100% w 4%
F < 001).

CONCLUSION The high 105 am sat infecdicr to the wandund fourth
XS %or the BLG dugradis of A5, a0 Dhe interndvidial saiadiny
Gepends o0 the aratemical location of the TeOT a4 Jseisad by
wing echocasdiography. This apprasch sgeificastly Inoeme
Fopentiy secsitivity withost decreasing speciichy asd Adly
FOOOTS TR MeCently Pubind few dageautic onteria,

KEYWORDS Bougaia spndame Facvaadogaphy [hacade
Gaphy Dageauic ontery, KIWSA
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Potential applications of the new ECGSIM
Adriaan van OQosterom, PhD,** Thom F. Qostendorp, PhD,” Peter M. van Dam, PhD*
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Abstract Thes commnibutoa demomirsies some spplications of the most recent release of BEOGSIM, 2a
mteractive ssawlatson peogram that erables the user 10 study the rdabonsdip between the dectnc
current sowces of the beant and the sesulting electrocardographic signals oa the body surface @ well
& Bose on the surface of the heart. It mms W serve as mn oducational tool 25 well a5 2 research wol.
The examples are deawn from the 1opecs discussed by the patcipants of the Magaete Asatoanc mnd
eleancal Technodogy meeting in Maastnche, the Nethedands (Febwuary 201 1), reports of which aee
0 be ound in the current saue of the Jounal of Flectrocardiology. These examples inchade
umulation of the stral dectrocardogram, mproved acoessibility of endocardial source locations,
d an explasason of ST elevations accompanying true TO depressons
© 2011 Elseveer Inc. All nghts reservad.
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CONCLUSIONS

1) Type 1 BP has various ECG phenotypes. The typical pattern
characterized by ST segment elevation more or equal than 2 mm
and negative T waves could be found in one or more right
precordial leads, at conventional and/or higher ics. Moreover it

could be associated with a novel finding: ST segment depression
in inferior leads (= 0.1 mV with duration = (.08 s).

2) Analysis of the inferior leads could be useful especially in
patients with no clear type 1 BP with V1-V2 at the 4% ics
suggesting the need to record upper right precordial leads.

3) The four phenotypes of type 1 BP, identified in our previous work,
could have a close relationship not only with the position of
RVOT’s “area of injury” in the thorax but also with its
orientation.

For questions, comments or proposals feel free to contact us: ep.polime(@gmail.com




CONCLUSIONS

4) A three dimensional electrophysiological computed model of
Brugada Pattern confirmed the key role of right ventricular
outflow tract orientation in the type 1 BP ECG phenotypes. An
horizontal RVOT, 1n fact, gives raise to abnormal BP vector directed
both superiorly and anteriorly, explaining, at the same time, ST
segment depression in the inferior leads and typical BP appearance in
right precordial leads.

5) Cardiac imaging, such as computed tomography and magnetic
resonance, or perhaps echocardiography, could find a further

validation of this hypothesis.

6) Finally, further studies needs to assess a possible prognostic role
of various ECG phenotypes of type 1 BP.

For questions, comments or proposals feel free to contact us: ep.polime(@gmail.com




