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Case Report / Olgu Sunusu

Pseudoventricular tachycardia

PsOdoventrikiiler tasikardi
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OZET

Tremor klinik uygulamada elektrokardiyografik artefaktlarn  sik
sebeplerinden biridir. Bizim olgumuzda 64 yasinda erkek hasta yakinlari tarafindan
acil servisimize bayila yazma, bas donmesi ve kusma yakinmasi ile getirildi.
Hastanin bilinci agik ancak huzursuz goriiniimde idi. Fizik muayenesi ellerde kaba
tremor diginda tamamen normal idi. {lk degerlendirmenin ardindan gekilen 12
derivasyonlu EKG de polimorfik ventrikiiler tagikardi ile uyumlu goriiniim tespit
edildi. EKG ayrintili olarak degerlendirildiginde derivasyon II de ritmin siniis ritmi
oldugu goriildii. Hastanin bag donmesi, bayila yazma ve kusma yakinmasi tekrar
degerlendirildiginde hasta periferik vertigo olarak degerlendirildi. Acil servis gibi
yogun ve hekimlerin hizli karar vermesi gerektigi alanlarda hekimler EKG
degerlendirirken artefaktlar gibi taniyr zorlastirabilecek nedenleri de goz Oniinde

bulundurmalidir. Boylelikle hastalar gereksiz tedavi ve girisimlere maruz kalmazlar.

Anahtar kelimeler: Psodoventrikiiler tasikardi, Parkinson Hastaligi, EKG

ABSTRACT

Body tremor is the most common cause resulting in electrocardiographic
artifact in clinical practice. In our case 64-year-old male patient was brought by the
relatives of our emergency department with complaints of dizziness, pre syncope and
vomiting. This patient was conscious but in a restless view. Physical examination
was completely normal except coarse tremor in the hands. After first evaluation, 12
lead ECG was performed. The ECG may be compatible with the appearance of
polymorphic ventricular tachycardia was detected. In Carefully re-evaluation of
ECG, rhythm of DII derivation, were found to be normal. Reevaluated in terms of
dizziness, near syncope and vomiting the patient was diagnosed with peripheral
vertigo. However, intensive and a needed to decide quickly areas such as emergency
room, evaluation of ECG should be able to distinguish between artifacts carefully
and physicians should consider situations that may cause artifacts. Thus, patients do

not expose to unnecessary treatment and invasive proceed.
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Introduction

Artifacts on electrocardiograms, even
experienced cardiologists or electrophysio-
logists could be mis-interpreted as ventricular
tachycardia (VT) (1). Artifacts on the ECG can
interpret in favor ventricular tachycardia by
emergency medicine physicians, especially
needed to decide to intervene in cases of
emergency. Patients who have electrocardio-
graphic artifacts recognized as VT may be
subjected to a variety of unnecessary diagnostic
or therapeutic procedures, including
prescription of anti-arrhythmic drugs, direct-
current cardioversion, cardiac catheterization
and even implantation of cardiac devices (1).
Body tremor is the most common cause
resulting in electrocardiographic artifact in
clinical practice (2). We report a case of a
pseudo ventricular tachycardia due to tremor,
patient with admitted to the emergency
department with dizziness, near syncope and
vomiting complaint.

Case

64-year-old male patient was brought by
the relatives of our emergency department with
complaints of new onset dizziness, near
syncope and vomiting. He was conscious but in
a restless view. His vital signs were stable.
Physical examination was completely normal
except coarse tremor in the hands. After first
evaluation, 12 lead ECG was performed. The
ECG may be compatible with the appearance of
polymorphic  ventricular tachycardia was
detected (Fig 1). Cardiology consultation was
requested and amiodarone infusion was planned
to start. In Carefully re-evaluation of ECG,
rhythm of DII derivation, were found to be
normal (Fig 2). Repeated ECGs obtained during
the tremor-free period were normal. In his
medical history learned that has a Parkinson
disease since 15 year. The patient re-evaluated
in terms of dizziness, near syncope and
vomiting. The patient was diagnosed with
peripheral vertigo.  After the symptomatic
treatment, the patient showed complete
recovery.

Ayan et al.

Discussion

Artifacts on electrocardiograms may be
misdiagnosed as various kinds of cardiac
arrhythmias (1). Body tremor is the most
common cause resulting in electrocardiographic
artifact in clinical practice (2). These
electrocardiographic  changes may cause
unnecessary panic and increase the use of
healthcare resources (3). ECG evaluation of
hemodynamically stable patients, such as the
tremors external physical factors should be
considered that can cause artifacts (4). When
ventricular arrhythmias are detected in patients
without clinical signs compatible, physicians
should be considered these artifacts (5). Some
authors defined some criteria for differentiation
of tremor-induced pseudo-VT (6). One of this
criteria is; in tremor induced pseudo-VT, one of
the frontal leads (leads I, II, and IIl) may
present with sinus rhythm with normal P, QRS,
and T waves (‘“Sinus’’ sign) this is because one
of upper limbs may be free from tremor in
certain patients. In our case in ECG derivation
(DII) presents sinus rhythm. This case high
lights the importance of correlating ECG
findings with history and clinical examination
and of using 12 lead ECGs for rhythm
interpretation especially to confirm consistence
of arrhythmias in all leads.

Conclusion

In elderly patients with dizziness, syncope
and vomiting like non-specific symptoms, an
emergency physician should keep in mind that
it may be based on cardiac or neurological
factors. Initial assessments, should be obtained
12 lead ECG which can be accessed quickly
and easily. However, intensive and a needed to
decide quickly areas such as emergency room,
evaluation of ECG should be able to distinguish
between artifacts carefully and physicians
should consider situations that may cause
artifacts. Thus, patients do not exposed to
unnecessary treatment and invasive proceed
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Figure 1.

Figure 2.
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