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Abstract: Idiopathic Left Ventricular Tachycardia in Children: a Case Report
Tosaporn Sirisopikun, M.D.

Pediatric Cardiology Division, Department of Pediatrics, Maharat
Nakhon Ratchasima Hospital, Nakhon Ratchasima, 30000

Nakhon Ratch Med Bull 2001;25:171-7.

Ventricular tachycardia (VT) is a tachycardia that originated from distal to the bifurca-
tion of His bundle in the specialized conduction system (Purkinje cell or in ventricular mass).
It can occur in both pathological or normal anatomic heart. There are many types of VT, all of
which can produce many symptoms such as palpitation, chest pain, syncope, congestive heart
failure or even cardiac arrest. One kind of VT which is usually mistaken as supraventricular
tachycardia (SVT) is idiopathic left ventricular tachycardia (ILVT). I described a 12~year-old
boy who came to the hospital due to palpitation, dizziness and nearly fainting. He had experi—
enced the symptoms like this 4 month ago. Physical examinations revealed blood pressure 80/
60 mmHg and heart rate 160 beats/min. Both chest X-ray and echocardiography were normal.
Electrocardiography (EKG) showed tachycardia that looks like SVT with aberrant conduction
but QRS axis was left superior axis, incomplete right bundle branch block and atrio—ventricular
(AYV) dissociation (ventricular rate higher than atrial rate). He was diagnosed as tachycardia of
unknown cause and SVT was to ruled out in the emergency room. After pediatric cardiological
consultation, he was finally diagnosed and managed as ILVT. The EKG was converted to
normal sinus rhythm after second dose of intravenous verapamil (0.1 mg/kg/dose). This patient
is the first case of pediatric ILVT in Maharat Nakhon Ratchasima Hospital.
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N13A779919N10UINFY: temperature
37.4°%, pulse rate 180 beats/min (full), respi-
ratory rate 22/min, blood pressure 80/60
mmHg, good consciousness, not pale, no
cyanosis, no edema, no engorged neck vein

HEENT: normal; cardiovascular
system: regular, rapid pulse, normal S,S,no
murmur; respiratory system: normal breath
sounds, no adventitious sounds; abdomen: soft,
liver and spleen not palpable; neurological
system: intact

msasaemeriesfiinis amdisiad
nINen: borderline cardiomegaly, normalpulmo-
EKG: heart rate 160/min,
regu lar, left superior QRS axis rSR in \A

nary vasculature;

(incom plete right bundle branch block),
abnormal P-QRS relation (atrioventricular
[AV] dissociation), ventricular rate 1330 atrial
rate (RR duni1 PP); echocardiography:
normal study
msauituTen §heneildumsitede

feaduiiiu tachycardia #lainsening unmd
ginmnlddainngusunndlsnle niamsg
dnwus EKG flszneuday

1. tachycardia, heart rate 160 beats/min

2. left superior QRS axis (lead 1 +, AVF-)

3. incomplete right bundle branch block
(rSR in V ), QRS duration~0.10 sec

4 Sl AV dissociation Tawil ventricular
rate $3n79 atrial rate (RR dund PP)

ilfAadenne ILVT wnfiganne

fidnwaziamigves EKG awnan 9ldvims
wefiherdhlyl monitor EKG u intensive care
unit wiewrudulAnmsinmn dulnfinne VT wiia
Hlesmoumuedfy calcium channel blocker

(verapamil) 3191 verapamil v 0.1 mg/kg/
dose nuvasatdend ud EKG hindu wnn@d
341 dose # 2 Tu 5 wifidiean wuh EKG ndu
wufiu normal sinus rhythm uae heart rate aam3
i§hu 100 ada/nfl Aadulatin 120/80 mmHg
amsledu Sadodnuzmel ndenmiu 1 99T
heart rate flanifiu 88 afe/ it fileldsums
Funponreghilsmenne 2a Fluudaldd
oygnalinauiild Tael? verapamil (tab 40
mg) rluila Suazaeands Wiudszmudedithy
wdnnAemunsineeg 1 wou wudlhulndd
Nitemsledudn

Fonnl
qAves ILVT fe nsfiiidnuas EKG

uandenn VT 1 q ‘W dednerildnuasi
thigiie Tu VT Tauitalesi] wide QRS com-
plex tachycardia Tasii QRS complex i
wnaftudalnu (QRS duration Wnnhanh
0.10 sec ¥ie 2 Forda) $ufuil AV dissocia
tion Tavflganmaduveslamnnnh 110 afy/
it liunndTaenlleansediess VT
Tahlnn uddwin ILVT thdnuazadiliih
Wiy gy q wadw SVT with aberrant
conduction 1n dedniluglurndinlinig
Ftienvd SVT doweue uddSinneyi EKG Tau
asiBuamuddusnuh ILVT Ténwaedeio
flo

1. tachycardia, heart rate winnh 110 A%/t

2. abnormal QRS axis iy left superior
QRS axis

3. right bundle branch block pattern

4. AV dissociation Tauil ventricular rate
301 atrial rate

nndnwesl right bundle branch block

Tu ILVT il QRS complex indhann
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milow VT ol wildimsew EKG a q
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dansmnudniiensen %zwuhé’ﬂ'wﬂﬂﬁﬁﬂm
w4 4o uadlild SVT fio (it 1)

1. danmaauvesilevesdie
whitt 160 afa/indt Wldfy VT uddufnily
floziflu SVT ddlu SVT ethalfossziian
nmﬁ'ummﬁ‘flﬂué’ﬂwLﬁﬂimﬂi‘uﬁ fo 180 A%/
i

2. QRS axis maeé’ﬂamﬂu left supe-
rior axis 1ned) QRS vector T lead T Hunn
uazlu lead AVF 1fuau

3. fianwaves incomplete right
bundle branch block fiofl rSR lu lead V,V,
uas stur S wave u lead V_ uaz V_Taedl

I AVR

QRS duration nhavhi 0.10 sec (2.5 ¥4
@n) dedohianuntnues QRS duration
wolazidldiu VT edlsfimudwesiiaiu
12qh QRS duration linhanmwileu VT
il

4, “lu:i'ﬂ’mﬁﬁﬁ'ﬂymz AV dissociation
& (U7l 2) ndnftell P wave uaz QRS
wave finng Taeflsvezszvin QRS dura-
tion (PP) ¥ ) Hu 4ay RR (71 9 /U ud PR
Wiehiee duthe enathe ey dakdeh
atrium oz ventricle shaifudaeanutith
ity Taull ventricle rate (50 atrial rate
Futhguenifves VT Jeviluduiu (i
@Faly lead 1)

ILVT thaflu VT fwsludndithile
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gﬂ% 1 EKG 12 leads ueleq idiopathic left ventricular tachycardia (ILVT) flaunsinmn
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gﬂﬁ 2 EKG (912 leads I, IT uag I waaq idiopathic left ventricular tachycardia (ILVT) fioun1sinmn

vazdt VT Walldowuludnfiinedanwly
vlvegrou vienulunildnasshdaudluwens
amwlumle (U vasdalse tetralogy of
Fallot nalnlumsfia ILVT hudeduiann
reentry ¥3® trigger activity lngfiganutiann
left posterior bundle branch 11 left ventricle®®
wwudthe ILVT Twdnlalives iy u
Tsawennagmasnsdluszey 15 Tildnnd
nenudthelsailifiss 4 19 Yasui K uag
Shibata T®# eendl3ifies 8 11 ILVT thuwy
Tatugihennnguorgudezwuannluiejuuas
Alng  wanfuwamofudiulug &
maﬁ’umqﬁmpj’ﬂ'wimﬁ tozaRtufinenunn
Tsswemnagmasnsiuaznnsedssing ILVT
Shudnsnneghiflenntsjuuse (benign course)

fheineemildvasdionms eslsfanlsnil
femnsmildifaemsledy Sedoy Huan
aneanuilamedaunsinlde Taviahifihe
#3 VT du & vital signs 1 stable ¥de
finmeilame swldnsinunlae synchronized
cardioversion Y119 0.5-2 joules/kg ueidh vital
signs stable @ TeziSumsihundasnreu W
lidocaine, procainamide vi30 amiodarone ud
dmfy ILVT shufnaevsduesddensinudae
calcium channel blocker (verapamil)
sozihlldludienel  Swdulddniile
wildvunduuniy sinus thythm (3U 3)
naannidsue verapamil NNnavsAIGEAM
A 0.1 mg/kg/dose wasmuABMIUIlszII
verapamil
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gﬂ'ﬁ 8 EKG 12 leads @3 normal sinus thythm n&m3sinydau IV verapamil

ILVT tfuemnsosziimandudhilmig
(recurrent) Taswutimseenmasmeaunio
nszquldifamsmiduveslsnifld  dwudadl
recurrent 1jou ) llaouauesdemsurlsemum
Gilumnginuushl¥innlhnenadaomah
radiofrequency ablation (RF ablation) il
enudldwad® udddihonovaiosdons
fudssmuelaa AlusuBudenh RF ablation
%ﬂlﬁu invasive procedure
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ILVT i VT silavilduilognn EXG
am q dndhleAaduilu SVT with aberrant
conduction ogiewe Flauinioimslaiquuse
s rmindavernsledu Sudvwiuay vie
pusdiinhlenod@eiald midtietuezdes
Thrumnsolumsswnadiiihilolfgndes
devzmidaiursouen ILVT eenein
tachyarrhythmia wfiadvldlaveonuazidon
findhiliuds Feerithlgmetnunilgndesdely
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