
MANAGEMENT            
- If they are unconscious because of their SVT, you need to DC-shock them immediately. 
- Otherwise, in an otherwise well person, you are permitted to try any number of measures: 
VAGAL MANOEUVRES: the idea is to increase vagal tone. Increased parasympathetic input will slow  

conduction through the AV node; acetylcholine causes an increased permeability to potassium which leaks 
out of the conducting fibers, taking positive charge with it and thus hyperpolarizing them. 
- carotid massage: one side at a time 
- Valsalva manoeuvre: exhale against a closed epiglottis, like clearing “popped” ears 
- Ice pack on the face: works best in children 
- Precordial Thump: a dangerous and out-of-date practice. May induce arrest. May be hilarious. 

 
 
 
 
 
 
 
 
 

DC CARDIOVERSION 
Cardioversion vs. defibrillation: cardioversion is synchronized to the QRS complexes, whereas 
defibrillation just intrudes rudely and randomly into the electrical activity of the heart. 
THE THEORY: when you zap someone, you suddenly depolarize the whole of the excitable muscle, and 
that includes the aberrant reentry circuit. Once you depolarize everything, you put the whole of the 
myocardium into a refractive period, and so the next thing to fire should be the normal SA nodal 
pacemaker, kickstarting a normal sequence of conduction.  

 
PHARMACOLOGICAL MEASURES:because the vagal manoeuvres only work 25% of the time  
Mighty ADENOSINE – both diagnostic and therapeutic value 
  Causes a transient AV node block. The node just stops working for a few seconds. Mediated via  Antidromic SVT is 

 much less common 
than orthodromic, 
even in accessory 
pathway scenarios. 

the A1 receptor, adenosine inhibits adenyl cyclase, reducing cAMP and thus causing potassium to  
flood out of the cell, reducing its positive ion content and thus hyperpolarizing it. This is basically  
what the vagus nerve does, but it bypasses the whole acetylcholine business. Interestingly, these  
are the same receptors which caffeine binds to. 
- Given 6 to 8mg IV, VERY QUICKLY (in 2 seconds) because it gets metabolized 

very quickly in the bloodstream. 
- If ineffective the first time, give a larger dose (12 to 16mg) 
- 90% of SVT will be terminated by the second larger dose. 
- Just make sure resus equipment is around, and youre confident in intubation. 
- In instances of atrial flutter, adenosine will block conduction long enough for you 

to get a good flutter trace in lead V1, thereby confirming the diagnosis of flutter. 
CONTRAINDICATIONS: 

- ACCESSORY PATHWAY! Adenosine also shortens the refractory 
period. It can induce atrial fibrillation.  If you have WPW or something similar, 
adenosine might induce ventricular fibrillation.  THIS IS VERY RARE. 
Most senior ED staff just give adenosine to WPW anyway. 
You can always bring out the cardioverter and zap them. 

- Asthma or severe COPD (may cause bronchospasm) 
- Sick sinus syndrome  
- Broad complex tachycardia 

 


