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Valsalva Maneuver Using Plastic Syringe for. Treatment
of SVT : A Case Report

UANNT 2193Ranud w.u., Bodeepat Worathitianan M.D.,
2.7, L?’meﬁ@]fgzmﬁu Thai Board of Emergency Medicine
nqjmvmnfmamfgmﬁmmzﬁﬁm Division of Emergency and Forensic Medicine
Ziowmi_/muﬂiﬂg&/ Nakhonpathom Hospital
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A& uzy: SVT valsalva maneuver “aanangn

ABSTRACT

Treatment of stable SVT with valsalva maneuver (VM) is standard. However, there are
several factors that make the therapy not being used, such as the lack of instrument for measuring
intrathoracic pressure or used but ineffective due to incorrect technique.

23-year-old male patient who come to emergency room in Nakhonpathom Hospital with
palpitation was diagnosed with SVT. He was treated by blowing a 10 ml syringe for 15 seconds in

supine position. The treatment was successful and without complication.

Keywords: SVT, valsalva maneuver, syringe

A Case Report
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Supraventricular tachycardia (SVT)
HunazivaladuisRednd ﬁﬁmm@gmmmi
lFsanmsiduialaisianauniefiniie
141 AV node @ofildnansanuoe’ 1

1. Sinus tachycardia

2. Atrial fibrillation

3. Atrial flutter

4. AV nodal reentry

5. Accessory pathway-mediated
tachycardia or AV reentrant

6. Atrial tachycardia (including
automatic and reentry forms)

7. Multifocal atrial tachycardia (MAT)

8. Junctional tachycardia

atelsfianalassulnajiu svt an
lFunuwatizialatdul5auuy QRS druay
(<0.12 sec) LLa:aﬁ’nawa (narrow-complex regular
tachycardia) @slasdaulnaiiadudrume
(paroxysmal SVT) lagaizialadwiiiadnd
fisulnl¥5und1 svT & 2 nazda AV nodal
reentrant tachycardia (AvnRT) waz AV reentrant
tachycardia (AVRT) %oﬁaaaamazﬁﬁﬂﬁ@ﬁm
formandlawny wazlinmssnunlidrenu B
wzAWeNTRIINYITaINTAaANNRAaUNG
Yoarsgasnzaruian® Taglunsanuil
2=l SVT unuaANunuNs8dn1Iz AnRT LAz
AVRT
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Uszanusosas 60 maa;jﬂw SVT ilu

A Ao I P A
9@ AvnRT 2auznsasas 20 tDusiia AVRT T4
\Jurfianil bypass tract veusiiinaaidn SVT 7

feanainaaug lasdnd SVT Hdanmadu
@ A & A a
walaf 160-200 ATvRawIf T9en9da1ns
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‘ Tachycardia ‘

|

‘ Narrow or wide QRS complex ‘

r
Narrow

Wilde

¥
Regular or irregular Regular orirregular
Regular Irvegular Regular Irregular
Sinus tachycardia Atrial fibnllaticn Ventricular tachycardia Polymorphic VT
Atrial tachycardia Multifocal atrial Antidromic AVRT Any narrow-complex
AVRT tachycardia (MAT) Any narrow-complex tachycardia with
AvnRT Atrial flutter with tachycardia with aberrancy
Junctional tachycardia variable shock aberrancy
Atrial flutter

Source: Tintinalli JE, Stapezynski IS, Ma @1, Sline DM, Cydulka REK, Meckler GD:
Tintinslli's Emargancy Madicina: A Camprahansiva Study Guide, 7th Editiam

bittprfww, accessrmedicine. com
Copyright @ The Mcaraw-Hill Cormpanies, Inc. All rights reserved,

Systematic approach for initial evaluation of tachycardia. AvnRT = atrioventricular nodal reentrant tachycardia; AVRT = atrioventricular

reentrant tachycardia; VT = ventricular tachycardia.
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NN33N1T SVT

ANULWBINIINITIN®IAIN American
Heart Association (AHA) 2010° uuwanmslung
3NN stable SVT namdagihs SVT laigenms
5 anuos eI

1. enusnlafaan (hypotension)

2. mwfﬁﬂé’hLﬂﬁﬂuaﬂﬁaﬁuwﬁuMﬂ
Un@AL@d (acute altered mental status)

3. usasnzideallideaiitadals
VeI (signs of shock)

4. \3umlanuulsaialasnaifea
(ischemic chest discomfort)

5. NM2EA lAIANRAIDUNAY (acute
heart failure)

lunsdi stable SVT lAvinmssnule
#2873 vagal maneuvers (valsalva maneuver
W38 carotid sinus massage) #38lAN1IIN1

AL AIDL9LT adenosine
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Adult Tachycardia
(With Pulse)

Assess appropriateness for clinical condition.
Heart rate typically 2150/min if tachyarrhythmia.

Identify and treat underlying cause

* Maintain patent airway; assist breathing as necessary
* Oxygen (if hypoxemic)
* Cardiac monitor to identify rhythm; monitor blood

Doses/Details

Synchronized Cardioversion

Initial recommended doses:

* Narrow regular: 50-100 J

* Narrow irregular: 120-200 J biphasic

DI anc cumeny, or 200 J monophasic
« Wide regular: 100 J
* Wide imregular: defibrillation dose
3 \ (NOT synchronized)
) Adenosine IV Dose:
P"“"‘"’;m;""’m“ ] First dose: 6 mg rapid IV push; follow
Synchronized cardioversion with NS flush.
* Hypotension? Yes « Consider sedation Second dose: 12 mg if required.
* Acutely altered mental status?  If regular narrow
* Signs of shock? consider adenosine Antiarrhythmic Infusions for
* Ischemic chest discomfort? Stable Wide-QRS Tachycardia
Acute heart failure? s P Inamide IV Dose:
20-50 mg/min until arrhythmia
* IV access and 12-lead ECG suppressed, hypotension ensues,
if available QRS duration increases >50%, or
» Consider adenosine only if maximum dose 17 mg/kg given.
regular and i Aail 1ce infusion: 1-4 mg/min.
* Consider antiarrhythmic infusion Avoid if prolonged QT or CHF.
* Consider expert i IV Dose:

* IV access and 12-lead ECG if available
* Vagal maneuvers

* Adenosine (if regular)

* B-Blocker or calcium channel blocker
* Consider expert consultation

First dose: 150 mg over 10 minutes.
Repeat as needed if VT recurs.
Follow by maintenance infusion of

1 mg/min for first 6 hours.

Sotalol IV Dose:

100 mg (1.5 mg/kg) over 5 minutes.
Avoid if prolonged QT.

© 2010 American Heart Asscciation

Figure 4. Tachycardia Algorithm.
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Tunsaaidenlnglugesean (thoracic aorta) 1w
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output aaad Hladsnauldmednnmaduiala
fi5au
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Unconfirmed Diagnosis
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2. vL&iQﬂﬂ’l&J[ifﬂ’m (non-invasive)
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