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A patient suffering from a recurrent arrhythmic problem called PSVT

underwent successful EPS RFA by a team of doctors led by Dr Aniruddha

Vyas. The procedure was done under local anesthesia and the patient

walked disease free out of hospital the next day.

The EPS RFA procedure is a boon for patients suffering from certain

arrhythmia which leads to sudden rapid heart rates. It may involve utilizing

more advances diagnostic tools at times like Electrophysiology Study,

where certain catheters are inserted throught veins and positioned in heart

under fluoroscopy guidance. The electrical signals in heart are studied and

then if needed, the defective tissues causing the arrhythmia are cured by

Radiofrequency ablation. 
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P U L S E

T h e  p r o c e d u r e  r e q u i r e s  l o c a l  a n e s t h e s i a ,  a n d  p a t i e n t s  a r e
a w a k e  d u r i n g  p r o c e d u r e .  

U s u a l l y  t h e y  a r e  a b l e  t o  w a l k  a f t e r  3 - 4  h o u r s  o f  r e s t  p o s t  t h e
p r o c e d u r e .  

I n f a c t  t h e y  a r e  f i t  t o  r e s u m e  t h e i r  w o r k  t h e  v e r y  n e x t  d a y  !  



H u m a n  h e a r t  w o r k s  l i k e  a n  e n g i n e  a n d  l i k e  a n  e n g i n e  n e e d s  a  ‘ s p a r k
p l u g ’  t o  w o r k ,  e v e r y  h e a r t  n e e d s  a  ‘ e l e c t r i c a l  c a r d i a c  c o n d u c t i o n
s y s t e m ’ .  T h e  d e f e c t s  i n  s p a r k  p l u g  o f  h e a r t  l e a d s  t o  d i s t u r b a n c e  i n
c a r d i a c  r h y t h m  c a l l e d  a s  A r r h y t h m i a .  A r r h y t h m i a  c a n  l e a d  t o  l o w e r
h e a r t  r a t e s  ( b r a d y c a r d i a )  o r  r a p i d  h e a r t  r a t e s  ( t a c h y c a r d i a )  o r  e v e n
i r r e g u l a r  h e a r t  r a t e s .  T h e  t r e a t m e n t  o f  a r r h y t h m i a  i n v o l v e s
a s s e s s m e n t  w i t h  E C G  o r  h o l t e r .  

T h e  E P S  R F A  p r o c e d u r e  i s  i n d e e d  a n  a d v a n c e d  f o r m  o f
t r e a t i n g  c e r t a i n  a r r h y t h m i a  b y  a v o i d i n g  l o n g  s u r g e r i e s
o r  m e d i c a t i o n s .

T h e  h o n e s t  i n t e n t  t o  p r o v i d e  s p e c i a l i z e d  h e a l t h  c a r e
a n d  a  h o p e  t o  i m p r o v e  t h e  q u a l i t y  o f  l i f e  e x e c u t e d  b y
a n y  f o r m  o f  m e d i c a l  t r e a t m e n t  
a f f e c t s  n o t  j u s t  t h e  p a t i e n t ,  r a t h e r  t h e  g o o d  v i b e s
t r a n d c e n d  i n t o  a l l  t h e  p e o p l e  a t t a c h e d  t o  t h a t
p a r t i c u l a r  p a t i e n t .
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