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SAU CLINIQUE POUR SYNCOPE A 'EMPORTE PIECE

> FDRCV : aucun
> Pas d’ATCD cardiovasculaire ni d’ATCDC extra cardiovasculaire

> Histoire de la maladie :

°* 21/06/21 : crise d’angoisse de plusieurs heures de résolution spontanée dans la nuit

* 22/06/21 : sensation de mort imminente le matin puis syncope a 'emporte piéce a
midi chez des amis avec traumatisme facial

® Prise en charge SP -> SAU clinique
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ECG 1 AU SAU
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ECG 2 AU SAU
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i "LJW”W/LM———J MWFMMM-«VL O Leucocytes : 7G/L (4-10)

“MMMM/MMV\ '\J///L,—/\J\// O CRP:7mg/L (0-5)
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O Créatininémie : 61 umol/L

O Kaliémie : 4,6 mmol/L (3,6-4,8)
O ASAT : 102 U/L (<35)

O Troponine T HS : 861 ng/L (< 14)
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ECG A L'USIC
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CORONAROGRAPHIE (J1)
o momuiiiomes —
Cardiac sarcoidosis - di;:::p athy o arcll?::';:;zthy Lyme carditis
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Example LGE images

treatment

and GDMT for HF/
systolic dysfunction

dysfunction

dysfunction and the
secondary prevention
of CAD

LGE prevalence 100% ~60% ~100% Typically none
Typical LGE pattern |Subepicardial or Midmyocardial, Subendocardial or None
transmural, involving the septal  |transmural, involving
multifocal, septal- and the inferior a coronary artery
predominant segments territory
Typical medical Immunosuppression [GDMT for HF/systolic |GDMT for HF/systolic |Antibiotics

Typical device
treatment

ICD

ICD

Permanent
pacemaker

No permanent device

von Wald L, Shenoy C. Managing Patients With Advanced Atrioventricular Block: The Essential Role of Cardiovascular Magnetic Resonance
Imaging for Timely and Accurate Diagnosis. J Am Heart Assoc. 2022 Jun 7;11(11):€026199. doi: 10.1161/JAHA.122.026199. Epub 2022 Jun 6.
PMID: 35658512; PMCID: PMC9238691.
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IRM MYOCARDIQUE (J3)
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RELECTURE DE LA CORONAROGRAPHIE

Occlusion de la 1¢r¢ artere
perforante septale

S 9878
U 4 G4 [y

@2:80
g e e /s (0)



MME R*** J******* 66 ANS
VASCULARISATION DES VOIES DE CONDUCTION CARDIAQUE
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Karki R, Raina A, Ezzeddine FM, Bois MC, Asirvatham SJ. Anatomy and Pathology of the Cardiac Conduction System.
Cardiol Clin. 2023 Aug;41(3):277-292. doi: 10.1016/j.ccl.2023.03.016. PMID: 37321681
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RECOMMANDATIONS ESC 2021 STIMULATION CARDIAQUE

. . . . Recommendations for cardiac pacing after acute myo-
Recommendations for pacing for atrioventricular block cardial infarction

Recommendations Class® Level® Recommendations Class® Level®

e . . ) ) ; Implantation of a permanent pacemaker is indi-
Pacing is indicated in patients in SR with perma- P P P
cated with the same recommendations as in a

nent or paroxysmal third- or second-degree C general population (section 5.2) when AVB does

type 2, infranodal 2:1, or high-degree AVB, irre-
c9—12

not resolve within a waiting period of at least 5
days after Ml.

In selected patients with AVB in the context of
anterior wall Ml and acute HF, early device
implantation (CRT-D/CRT-P) may be

considered.*’!

spective of symptoms.

0

Pacing is not recommended if AVB resolves after
454 456,458

©ESC 2021

revascularization or spontaneously.

AVB = atrioventricular block; CRT-D = defibrillator with cardiac resynchroniza-
@ E S C tion therapy; CRT-P = cardiac resynchronization therapy-pacemaker; Ml = myo-

dial infarction.
European Heart Journal (2021) 00, 1—94 cardiatintarction

. Class of recommendation.
European Society doi:10.1093/eurheartj/ehab364 bLevel of evid
Of Cardlology evel of evidence.
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ECG (J9 SCA)
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ECG CONSULTATION POST OP (3 MOIS)

Fréq. vent. 71 bpm Rythme sinusal normal

Intervalle PR 164 ms Bloc de branche droit complet (BBD)
Durée QRS 116 ms ECG anormal

QT/QTc 406/441 ms Aucun ECG précédent disponible
Axes P-R-T 68 44 55
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ECG DERNIER SUIVI (4 ANS)

Fréq. vent. 66 bpm Rythme sinusal normal
Intervalle PR 184 ms Bloc de branche droit complet (BBD)
Durée QRS 132 ms ECG anormal
QT/QTc 422/442 ms Aucun ECG précédent disponible
Axes P-R-T 4 53 37
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UN TRAIN
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UN AUTRE

CONCLUSION

Unknown I, - 17 (50.3%)
Complication to cardiac surgery |GGG 157 (15.3%)
Congenital AV-block [ 53 (8.0%)
Cardioinhibitory reflex [l 52 (5.0%)
Congenital hearn disease Il 43 (4.29)
Complication to radiofrequency ablation [l 35 (3.4 %)
Cardiomyopathy [l 31 (3.0%)
Endocarditis [l 18 (1.73)
Muscular dystrophy [l 14 (1.4%)
Ischemic heart disease | 14 (1.4%)
Sarcoidosis ] 11 (1.1%)
Borraliosis | @ (0.9%)
Side-effect 1o antiarrhythmics | 6 (0.6%)
Hereditary | & (0.6%)
Complication to alcohol septal ablation | 5 (0.5%)
Planned His-ablation | 5 (0.5%)

Other® | 11 (1.1%)
0 100

Figure 2 |dentified aetiologies of AV block in patients <50 years (n= 1027). *Amyloidosis (n = 2), myocarditis (n= 2), severe right ventricular dila-
tion (n = 2), cardiac tumour (n= 1), Kearn-Sayre syndrome (n= 1), rheumatic fever (n= 1), side-effect to radiation therapy (n = 1), and graft vs. host
reaction (n=1). AV, atrioventricular.

Johnni Rudbeck-Resdal, et al. EP Europace, Volume 21, Issue 11, November

> Intérét d’un bilan étiologique pour les BAV chez les patients
« jeunes »
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Cardiac magnetic resonance diagnosis of septal acute myocardial infarction
secondary to first septal perforator occlusion causing complete
atrioventricular block
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