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Figures 1a to 1d. a) ECG recorded at the 4th intercostal space and standard space,
respectively, of V., and V,. b) ECG recorded at the 3rd intercostal space (3. ICR) of V,
and V,. ¢) ECG recorded at the 2nd intercostal space (2. ICR) of V, and V, demon-
strating the typical findings of a type 1 Brugada ECG. d) ECG recorded at the 4th
intercostal space and standard space, respectively, showing a type 1 Brugada ECG
during the ajmaline test (1 mg/kg iv.; courtesy of Dr. C. Vielhauer, Kreiskranken-
haus Rinteln, Germany).
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The type 1 Brugada ECG pattern is characterized by
the documentation of a spontaneous electrocardio-
gram (ECG) with specific ST segment elevation in
the right precordial leads (V,-V,) and a J-point ele-
vation of 0.2 mV in the absence or presence of sodi-
um channel blockers (“coved type”) [1, 2]. Brugada
syndrome is defined as a typical ECG finding, the
exclusion of a structural heart disease, and syncope
or sudden cardiac death.

We present the ECG findings of a 52-year-old
man who was admitted to our center after a first
episode of syncope. Invasive diagnostics ruled out a
coronary heart disease, left ventricular function was
normal. ECG recordings at the 4th intercostal space,
which is the standard lead position (Figure 1a), and at
the 3rd intercostal space (Figure 1b) of V, and V, were
not path-breaking. By contrast, ECG recordings at a
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higher space (2nd intercostal space, Figure 1c) of leads
V, and V, demonstrated a type 1 Brugada ECG.

A positive ajmaline test (ajmaline 1 mg/kg i.v.)
showing a type 1 Brugada ECG with specific ST seg-
ment elevation in the right precordial leads (V,-V;)
with a coved type and a J-point elevation of 0.2 mV
had previously been performed in the admitting hos-
pital (Figure 1d) [1, 2]. After the diagnosis of a Bru-
gada syndrome, a cardioverter defibrillator was im-
planted to prevent sudden cardiac death.

Recently, it has been shown that an ECG record-
ing at a higher intercostal space in leads V, and V,
had higher sensitivity than that at a standard space in
these leads in unmasking and detecting a type 1 Bru-
gada ECG. Moreover, a type 1 Brugada ECG record-
ed only at a higher space in leads V, and V, showed a
similar prognostic value for subsequent cardiac events
as that recorded at a standard space in these leads [3,
4]. Higher recordings of leads V| and V, are recom-
mended as an alternative to drug challenge testing
with sodium channel blockers, which should only be
considered as next diagnostic test, if the result of
higher ECG recordings is negative.

Because of the potentially life-threatening risk
of the ajmaline test, it should only be performed, if
an ECG at a higher intercostal space has already
been recorded [4].

References

1. Brugada P,Brugada J. Right bundle branch block, persistent
ST segment elevation and sudden cardiac death: a distinct
clinical and electrocardiographic syndrome. A multicenter
report.J Am Coll Cardiol 1992;20:1391-6.

2. BrugadaR,BrugadaJ, Antzelevitch C, et al. Sodium channel
blockers identify risk for sudden death in patients with
ST-segment elevation and right bundle branch block but
structurally normal hearts. Circulation 2000;101:510-5.

3. Miyamoto K, Yokokawa M, Tanaka K, et al. Diagnostic and
prognostic value of a type 1 Brugada electrocardiogram at
higher (third or second) V1 to V2 recording in men with Bru-
gada syndrome. Am J Cardiol 2007;99:53-7.

4.  Shimizu W, Matsuo K, Takagi M, et al. Body surface distribu-
tion and response to drugs of ST segment elevation in Bru-
gada syndrome: clinical implication of eighty-seven-lead
body surface potential mapping and its application to
twelve-lead electrocardiograms. J Cardiovasc Electrophysi-
0l 2000;11:396-404.

M2




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /ENU <>
    /DEU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


