
Electrophysiology Testing 



EPS & Catheter Ablation 
- Diagnosis and mechanism 

- Curative radiofrequency ablation 

Minimally invasive procedure to evaluate 
electrical health 
Appropriate Patients 
• Syncope 
• Any Regular Arrhythmia except Sinus tachy. 

– SVT, VT, Flutter 
• Evaluate for need for pacemaker or ICD 
• Atrial fibrillation – ablation therapy 



Femoral Vein Access with Local Anesthetic 
and Twilight Sedation  
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A three-lead ECG rhythm strip during SR and the abrupt 
onset of ORT.  

Arrows indicate the retrograde P waves visible in lead II 





62 yo with ischemic CM EF 42% presents with near syncope while 
watching the last 2 minutes of OSU football.   

You recommend:  1) amiodarone;  2) LHC;  3) EPS;  4) TTT;  5) beta-
blocker and assure that ICD not necessary since EF is >35% 

This tracing shows:  1) AVNRT with aberrancy;  2) AT;  3) AVRT;  4) VT 



THANK 
YOU 



19 yo M brought to ER by squad after syncope while running 
BP = 80 / 50 



ECG after DCCV 



Atrial Flutter:  Typical 12-lead 
ECG 



Typical AFL:  Intracardiac EGM with 
Halo catheter placed along crista 
terminalis 



Typical AFL:  Termination during 
RFA 
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