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CASE REPORT

Novel use of an “insertable” loop recorder
J R Gimbel
.............................................................................................................................

Heart 2003;89:e18 (http://www.heartjnl.com/cgi/content/full/89/6/e18)

A patient with palpitations and suspected arrhythmia
underwent Holter and external loop recorder monitoring.
No arrhythmias were detected by these traditional
monitoring methods. An insertable loop recorder (ILR) was
placed on the patient’s chest and used as an extended
loop recorder. An arrhythmia was ultimately recorded by
the externally placed ILR leading to appropriate treatment.

T

he evaluation of a patient presenting with palpitations can
be challenging, requiring the clinician to integrate the
findings from the patient’s history and physical examination, 12 lead ECG, and often ambulatory ECG monitoring
techniques.1 If arrhythmias are thought to be causative in
patients with palpitations, recording an ECG while the patient
is experiencing symptoms is most helpful. Despite improvements in technology, some patients find external monitors
cumbersome and inconvenient2 and refuse initial or repeated
ambulatory ECG monitoring. The Reveal Plus (Medtronic, Inc,
Minneapolis, Minnesota, USA) is a commercially available
subcutaneously placed, leadless loop recorder with a battery
life of approximately 18 months and can be used in the evaluation of “patients with unexplained recurrent palpitations”.3

Figure 1 Recordings obtained from an externally applied
insertable loop recorder during electrophysiology study. Ventricular
pacing at 400 ms followed by the patient’s own rhythm (above
panel) and the patient’s spontaneously occurring supraventricular
tachycardia are shown.

While direct patient activation of the insertable loop recorder
(ILR) through a small hand held pager-like device (Activator)
is the primary means to capture a symptomatic arrhythmic
event, the Reveal Plus can automatically detect significant
bradycardic and tachycardic events to supplement patient
activation. Despite the relatively benign nature of the surgery
required to implant an ILR, some patients nevertheless refuse
such implants because of, for example, the small but present
risk of infection.4 Access to ILR use can be limited by insurance
companies as well.
Having previously undergone traditional ambulatory ECG
monitoring, a patient with a suspected arrhythmia who would
not allow subcutaneous ILR placement underwent external
loop recorder monitoring with an ILR. The externally placed
ILR helped document an arrhythmia correlating with the
patient’s palpitations.

CASE REPORT
A Reveal Plus (model 9526) was resterilised after removal
from a patient who had undergone five months of ILR monitoring. In an attempt to ascertain whether external ILR monitoring was feasible, the device was first applied externally to a
patient undergoing an electrophysiology study for documented supraventricular tachycardia. Pacing from the right
ventricular apex was used as a template for a wide complex
tachycardia and the patient’s own supraventricular tachycardia was induced and recorded by the externally applied ILR
(fig 1). Because of the excellent recording quality, it was felt
that an ambulatory patient would likely be adequately monitored by an externally applied ILR.
An otherwise healthy 45 year old man with no structural
heart disease complained of intermittent palpitations lasting
10–30 seconds. He reported occasional dizziness but no
syncope. An empirical trial of low dose β blockers failed to
suppress his symptoms. Standard commercially available

Figure 2 Placement of external insertable loop recorder on the
patient’s chest.
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Approximately one week after placement of the device the
patient notified us that he had experienced palpitations and
had used the Activator to capture a symptomatic event. The
device was interrogated and its output is shown as recorded by
the externally placed ILR (fig 3). The patient ultimately
underwent an electrophysiological study and was found to
have a right ventricular outflow tract origin for his extrasystoles. These were successfully ablated and the patient is now free
of symptoms.

DISCUSSION
The evaluation of palpitations can be frustrating to both the
patient and the clinician, as the often sporadic unpredictable
nature of arrhythmias makes the capture of an ECG representative of the arrhythmia difficult. Patients also sometimes find
current ambulatory ECG monitoring techniques awkward. We
used an ILR that is approved for subcutaneous insertion in a
novel manner. The external ILR was useful in documenting
this patient’s arrhythmia, ultimately helping to treat the
patient effectively. Consideration may be given to the
commercial development of an externally placed reusable loop
recorder that has features similar to that of the available subcutaneously placed device.
.....................
Figure 3 Recording from an externally applied insertable loop
recorder in an ambulatory patient complaining of palpitations.

ambulatory ECG products were used in this patient for Holter
monitoring and continuous loop event recorder monitoring,
during which time the patient failed to record a symptomatic
arrhythmic event. The patient found the ambulatory ECG
monitors cumbersome and refused further monitoring with
these devices. He was offered an ILR but refused on the basis
of the required procedural invasiveness. He agreed to undergo
application of an externally applied ILR.
The left parasternal region was shaved and then prepped
using alcohol. A small amount of electrolyte gel (Cor-Gel;
Spacelabs Burdick, Deerfield, Wisconsin, USA) was used to
coat the surface of the ILR. After external mapping in the left
parasternal region,5 a suitable ECG was found and the unit
was held in place by placing a small section of sterile
transparent dressing (Hermitage Hospital Products, Niantic,
Connecticut, USA) over the device (fig 2). The patient was
given a kit containing the electrolyte gel and a spare dressing
and instructed to reposition the device if necessary.
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