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Case 1

If you are Dr. Wong,
what will you do, next?

1/ repeat ECG

2/ check RFT

3/ temporary pacing
4/ check TFT

5/ call senior
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Case 2

If only one investigation Is allowed,
what will you choose?

1/ Fasting Lipid profile

2/ Echocardiogram

3/ Treadmill exercise test
4/ Radioisotope scan

5/ Cardiac catheterisation



Case 3
Intermittent palpitation

Found to have wide-complex tachycardia during
annual health check-up

BP 130/80, Not in heart failure
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Case 3

What Is you diagnosis

1/ VT

2/ SVT with aberrancy
3/ pre-excitated AF

4/ none of the above
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Case 4
What will you do?

1/ IV lignocaine

2/ IV amiodarone

3/ IV atropine

4/ Pacing

5/ none of the above




COAD

Admitted with SOB
Vague chest pain,
TnT neg x 2

Hx of recurrent syncope

Case 5



Case 5

What treatment option will improve
mortality?

1/ rtPA
2/ LTOT
3/ Amiodarone

4/ ICD
5/ None of the above
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Case 6

What Is your diagnosis?

1/ VT

2/ SVT

3/ Sinus tachycardia
4/ none of the above
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Case 7/

What will you do next?

1/ trace old ECG

2/ echocardiogram

3/ Iv thrombolytics

4/ LMWH

5/ cardiac catheterisation
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Case 8

What Is your most likely ECG
diagnosis?

1/ Ischaemic VT

2/ SVT with aberrant
condcution

3/ Fascicular VT



Case 9

Recurrent palpitation followed by syncope for
10 years

Negative Echo, ETT, holter and tilt table test
and VT stimulation



Case 9

3 years later, increase in palpitaiton and
recurrent syncope



Case 9

What should be done ?

1/ Holter

2/ MRI heart

3/ VT stimulation
4/ 1CD implantation
5/ All of the above



Urgently ask to see this patient...
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Case 10
What will you do next?

1/ Repeat ECG
2/ Synchronized 300 DC cardioversion

3/ IV amiodarone 300mg in 150 D5 over
30min

4/ IV flecainide
5/ None of the above
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Case 11
What will you do next?

1/ repeat ECG

2/ Iv thrombolytics

3/ emergency thrombolectomy
4/ none of the above



Diagnosis?

Which hand?



