POLYMORPHIC VENTRICULAR TACHYCARDIA CURED BY CORONARY ARTERY STENTING
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Abstract

We present the case of a 47-year-old previously healthy man presented to the physician with an epigastric pain. During stage 2 of the Bruce protocol the patient had asymptomatic polymorphic ventricular tachycardia. Coronary angiography showed a critical stenosis of the dominant right coronary artery which was stented successfully.
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A 47-year-old previously healthy man presented to his primary care physician with an 18-month history of unpredictable epigastric pain occurring with increasing frequency. He took no regular medications. In view of his risk factors (total cholesterol 8 mmol/L, 30 pack-years of smoking) his primary care physician organised a treadmill exercise test. During stage 2 of the Bruce protocol the patient had asymptomatic polymorphic ventricular tachycardia (Figure 1, arrows), without chest pain but with ST elevation in lead 3 (visible after ectopic beat, star) and ST depression in V5-V6 (block arrows). 
Coronary angiography via the right radial approach showed a critical stenosis of the dominant right coronary artery (Figure 2, arrow) which was stented successfully (Figure 3, arrows). The left coronary artery was unobstructed. Next day the patient completed 10 minutes on the Bruce protocol (Figure 4). Transthoracic echo showed a structurally normal heart. He is asymptomatic at follow-up, and his risk factors are now controlled.
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