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A Patient with Familial Dilated Cardiomyopathy was Rescued from Sudden Cardiac Death by
Prophylactic Implantable Cardioverter-Defibrillator Implantation: a Case Report
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Fig. 1 Pedigrees of this family with familial dilated cardiomyopathy.
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B TO %40/ 55 O — @ CAVB % #2972 (Fig. 4).
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Fig. 2 Chest radiograph and electrocardiogram at the first referred to our hospital.

A: Chest radiograph showing slight cardiomegaly (cardio-thoracic ratio (CTR) = 53%), B: Electrocardiogram showing non-specific

ST-T changes in leads Il, lll, aVF, V3-6.
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lﬁ Fig. 3 24-hour Holter recording at the first referred to our hospital
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showing nonsustained ventricular tachycardia.

Fig. 4 Twelve-lead electrocardiogram during the hospitalization showing symptomatic complete heart block.
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Fig. 5 Left ventriculograms showing diffuse hypokinesis (Left
ventricular ejection fraction (LVEF) = 49%).
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Fig. 6 Chest radiograph and electrocardiogram after the dual-chamber implantable cardioverter-defibrillator (ICD)

implantation.

A: Chest radiograph showing the dual-chamber ICD at the left anterior chest. CTR was 54%, B: Electrocardiogram

showing atrio-ventricular sequential pacing.
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Fig. 7 Chest radiographs before and after the medication for heart failure.
A: Chest radiograph showing cardiomegaly (CTR=70%) and lung congestion, B: After the medication for heart failure, cardiomegaly
and lung congestion was improved along with the chest radiograph (CTR = 58%).
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Fig. 8 M-mode and two-dimensional echocardiogram
showing diffuse hypokinesis.
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Fig. 10 Intracardiac electrocardiogram during ventricular fibrillation (range of cycle length, 120 ms to 310 ms, mean 220

ms). Ventricular fibrillation was successfully defibrillated by DC shock (20J).
RA: intracardiac electrocardiogram of right atrium, RV: intracardiac electrocardiogram of right ventricle, Marker: marker

channel of ICD.
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