Ventricular Tachycardia

Child presents with suspected VT

Airway
Breathing

Circulation

v
e 12lead ECG

A4

Child does not appear
shocked

v

e Insert peripheral IV cannula
as proximal as possible with
3 way tap

e Turn on continuous trace
monitoring

e Adminsister IV Amiodarone
5mg/kg over 30 mins

For Torsades-de-pointes VT

e Administer Magnesium
Sulphate 25-50mg/kg (up to
2grams) over a few mins
instead of Amiodarone

e Continuous cardiac
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IF PULSELESS TREAT AS VF

See ED Cardiorespiratory
arrest guideline

monitoring

v
Identify and treat
reversible causes
e Electrolyte abnormalities

e.g.
- Hyperkalemia

e Drug Toxicity
e.g.
- Tricyclic antidepressants
- Procainamide
- Quinidine

A4

Child appears shocked

Hypotensive
Poor peripheral perfusion
Reduced GCS

Seek urgent senior
assistance including PICU

Apply 100% oxygen

Insert IV cannula
Administer sedation if child
is conscious

A4

A4

Does not revert

A4

Consider Synchronous DC
Shock
Contact Cardiologist for advice

Synchronous DC Shock
1J/kg

v

Repeat the following until
reversion

A4

DC Shock
2J/kg

v

Amiodarone 5mg/kg
IV PUSH
(over several minutes)




VT

VT is extremely rare in children.

Polymorphic VT (Torsade) occurs in long QT syndrome and some drugs (see table above) — these patients rarely
present in VT — generally arrest outside the hospital and are resuscitated to sinus rhythm or not.

VT rarely occurs in patients with abnormal cardiac structure or function (in which case a history is usually available), though
SVT is still more common.

Paediatric VT can occur in structurally normal hearts, but generally patients present with palpitations and are rarely
haemodynamically compromised.



