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New features: 1

............................................................................

T

his month we launch a new phase in
Education in Heart—interactive case
based learning. This will be on the
web and will appear monthly. The target
audience is the training and trained cardiologist. The cases will be peer reviewed
before they appear, and will be based on
real patients. The main Education in
Heart series has been very well received
over the last three and a half years and
will continue in it present form.
As with the present Education in Heart
articles, completing the cases will gain
CPD (CME) points (but no prizes). These

cases are approved by the Royal College
of Physicians of the UK for points in the
first instance. The first few cases which
are in preparation have been commissioned by me, but in the future we hope
to encourage submission of cases for
publication in this format from our normal contributors. This will be announced
via the journal along with information
on how to prepare and submit cases once
we are ready to take his step.
We plan to present cases that are
relevant to everyday clinical practice
rather than strange illnesses that one

would see once in a lifetime. As time
goes by we hope to be able to link to articles in the main Education in Heart
section and to select cases so that we
cover a broad syllabus.
As with all experiments it will not be
perfect to start with and we would
appreciate comments and criticism from
our readers. The case format has already
been altered extensively as the result of a
consultation group of cardiologists, both
trained and training.
Roger Hall

Editor in Chief, Heart

LEARNING ON THE WEB...............................................................................
Case 1: Syncope and palpitation in a patient following aortic valve replacement
Roger Hall and Mark Earley, Hammersmith Hospital, London, UK

A usually very fit man aged 90 presented with syncope and
angina of effort. He was found to have severe calcific aortic
stenosis and associated coronary disease restricted to the left
anterior descending (LAD) coronary artery.
He underwent an aortic valve replacement with tissue prosthesis and a single coronary graft to the LAD. He came off
bypass without difficulty but on the third postoperative
period, when he had left the intensive care unit and was making excellent progress mobilising, he had further episodes of
syncope and also developed palpitations.
The significance of these symptoms and the diagnosis and
treatment of these postoperative problems is discussed in an
interactive case presentation.
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When you have completed the case, you should understand:
(1) The incidence, predisposing factors, and significance in the
postoperative period of:
(a) supraventricular arrhythmias
(b) bradycardia and complete heart block
(2) The potential for prophylactic treatment to reduce the
incidence of rhythm problems
(3) The management of supraventricular arrhythmias and
particularly atrial fibrillation postoperatively
(4) When permanent pacing is needed for postoperative
bradycardia.
This case can be accessed at the following URL: http://
cpd.bmjjournals.com/cgi/hierarchy/cpd_course;112

16 Kirklin JW, Barratt-Boyes BG. Aortic valve disease. In: Cardiac surgery,
2nd ed. Churchill Livingstone, 1993:534.

References

17 Nair CK, Sketch MH, Ahmed I, et al. Calcific valvular aortic stenosis with
and without mitral anular calcium. Am J Cardiol 1987;60:865–70.

11 Akins CW, Daggett WM, Vlahakes GJ. Cardiac operations in patients
80 years old and older. Ann Thorac Surg 1997;64:606–15.
12 Kolh P, Kerzmann A, Lahaye L, et al. Cardiac surgery in octogenarians.
Peri-operative outcome and long-term results. Eur Heart J
2001;22:1235–43.
13 Lewis JW, Webb CR, Pickard SD, et al. Increased need for a permanent
pacemaker after reoperative cardiac surgery. J Thorac Cardiovasc Surg
1998;116:74–81.
14 Jaeger FJ, Trohman RG, Brener S, et al. Permanent pacing following
repeat cardiac valve surgery. Am J Cardiol 1994;74:505–7.
15 Cooper JP, Jayawickreme SR, Swanton RH. Permanent pacing in
patients with tricuspid valve replacements. Heart 1995;73:169–72.

1 Bharucha DB, Kowey PR. Management and prevention of atrial
fibrillation after cardiovascular surgery. Am J Cardiol
2000;85:20D-24D.

18 Gordon RS, Ivanov J, Cohen G, et al. Permanent pacing after a cardiac
operation: predicting the use of permanent pacemakers. Ann Thorac
Surg 1998;66:1698–704.

2 Maisel MH, Rawn JD, Stevenson WG. Atrial fibrillation after cardiac
surgery. Ann Intern Med 2001;135:1061–73.

19 Kim MH, Deeb GM, Eagle KA, et al. Complete atrioventricular block
after valvular heart surgery and the timing of pacemaker implantation.
Am J Cardiol 2001;87:649–51.

3 Groves PH, Hall RJC. Atrial tacharrhytmias after cardiac surgery. Eur
Heart J 1991;12:458–63.
4 Taylor AD, Groen JG, Thorn SL, et al. New insights in the mechanisms of
atrial fibrillation and flutter after coronary artery bypass graft surgery.
Heart 2002;88:499–504.

20 Glikson M, Dearani JA, Hyberger LK, et al. Indications, effectiveness,
and long-term dependency in permanent pacing after cardiac surgery.
Am J Cardiol 1987;80:1309–13.

www.heartjnl.com

Heart: first published as 10.1136/heart.89.9.979 on 15 August 2003. Downloaded from http://heart.bmj.com/ on April 17, 2021 by guest. Protected by copyright.

Cased based learning on the web

