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BACKGROUND: Torsades de pointes (TdP), a polymorphic ventricular arrhythmia, can progress
to ventricular fibrillation and sudden death. Making the correct diagnosis and management of TdP
is an important task for saving critical patients.

PURPOSE: To analyze the cases of TdP in the emergency department (ED), immediately manage
them to improve survival, and find and treat the causes.

METHOD: Collection of cases of TdP in the ED of TCVGH retrospectively from May 1998 to
May 2006. Sixteen patients were enrolled.

RESULT: There were seven (44%) males and nine (56%) females whose ages ranged from 17 to
91 years. The clinical manifestations included neurological symptoms and palpitations. Laboratory
studies revealed hypokalemia, hypocalcemia and hypomagnesemia. Both the observed and
corrected QT intervals showed a marked prolongation. The management included defibrillation for
hemodynamic instability, intravenous infusion of magnesium, epinephrine, lidocaine, and
isoproterenol and/or the implantation of a temporary cardiac pacemaker. Thirteen patients (81.3%)
survived and three patients (18.7%) expired.

CONCLUSION: TdP denotes a prolonged QT interval and usually is iatrogenic and/or due to
electrolyte imbalance or heart disease. Therapy of TdP focuses on the reestablishment of
hemodynamic stability and the removal or correction of precipitants. Evaluation should include a
complete history, physical examination and an assessment for heart disease and known eliciting
factors.
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