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The Clinical Application Value of Esophageal
Electrophysiologic Study in Diagnosis of Wide QRS Complex
Tachycardia
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[ Abstract] Objective To explore the prognostic value of esophageal electrophysiologic study (EPS) in

wide QRS complex tachycardia. Methods

EPS was performed in 62 patients with wide QRS complex

tachycardia. Results Among these 62 cases, 44 cases (71%) were diagnosed as ventricular tachycardia V1),

and 18 cases (29%) were diagnosed as supraventricular tachycardia (SVT). Among these 18 cases, 8 cases

(12.9% ) were diagnosed with bundle branch block ( BBB) ,

7 cases ( 11.3% ) were diagnosed with

intra—ventricular aberrancy and 3 cases (4.8% ) were diagnosed with preexcitation syndrome with aAVRT.

Compared to the results of radiofrequency catheter ablation (RFCA) , the accuracy rate of EPS was 100% .

Conclusion EPS is a safe, rapid means to evaluate the mechanism and to stop wide QRS complex tachycardia.

EPS also plays an important guidance role in RFCA.
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