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OBJECTIVES

TO REVIEW BASIC FUNCTIONAL
ANATOMY & THE ELECTRICAL
CONDUCTION SYSTEM OF THE HEART

BECOME FAMILIAR WITH THE LAYOUT

OF AN EP LAB & STAFF
TO DISCUSS EP PROCEDURES

TO BECOME AWARE OF THE
ANESTHETIC IMPLICATIONS OF
THOSE PROCEDURES




HISTORY OF EP

RST DOCUMENTED VENTRICULAR
BRILLATION WAS IN 1850

FIRST UNDERSTANDING OF THE
ELECTRICAL CONDUCTION SYSTEM WAS IN

A DOG IN 1906
WPW DESCRIBLED IN 1930

DC DEFIBR

CATHETHE
DEVELOPE

LLATOR DEVELOPED IN 1962
R TECHNIQUE FOR ABLATIONS

D IN LATE 1980°'S

FIRST HUMAN ICD IMPLANT IN 1985




WHAT IS CARDIAC

ELECTROPHYSIOLOGY?




COMMON EP PROCEDURES

EP STUDIES

LOOP

MPLANTATION AND REPLACEMENT OF
PERMANENT & TEMPORARY PACEMAKERS &

RECORDERS

MPLANTATION AND REPLACEMENT OF

CARDIODEFIBRILLATORS (SINGLE & DUAL
AND/OR BIVENTRICULAR)

LEAD
CARD
CARD

REPLACEMENTS AND EXTRACTIONS
OVERSIONS (ATRIAL FIB OR FLUTTER)

AC ABLATIONS




CARDIAC STRUCTURES
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Cardiac Conduction System
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THE EP LAB

GENERAL LAYOUT
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WrHY DO AN EP STUDY?
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WHAT THESE PACING
TECHNIOUES |IDE] HFY




TV USED [N EP
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Er G HRATE CONVERSION
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CYCLE LENGTH VS RATE
ELOWER THE ms TrE >BPM
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DURING AN EP STUDY
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ADENOSINE
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ATHROPINE
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AMINOPHYLLINE
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PROCEDURAL COMPLICATONS
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DEVICE IMPLANTS IN THE EP

LAD
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Implanting Reveal”
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PACENMAFEHS

TEMPORARY OR PERIANENT
(Transvenous or =picardial)
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ANESTHETIC CONSIDERATIONS
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ANOTHER ANESTHETIC
CONSIDERATION
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CONSIDERATIONS FOR DEVICE

IVIPLANT SITE

M SAU) Y



M VA ) NIy
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INFALATION AGENT.
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