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Vascular POCUS
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37F, dysphagia & right side weakness (M/P 1/5)
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43F, palpitation & cold sweating
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lectrical storm

ventricular arrnythmia within 24 hours




@ E S C European Heart Journal (2024) 45, 823-833 FASTTRACK CLINICAL RESEARCH

European Society https://doi.org/10.1093/eurhearti/ehae021 :
of Cardiology P : J Arrhythmias

Electrical storm treatment by percutaneous
stellate ganglion block: the STAR study

Key Finding
A total of 131 patients and 184 PSGBs were considered. A reduction of treated arrhythmias of at least 50% in the 12 hours after,

compared with 12 h before PSGB, was seen in 92% of patients, with a 100% median reduction of ATP/shock. Only 1 major complication
occurred (0.5%).
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Take Home Message

PSGB is a safe and effective technique to treat refractory electrical storm and should be considered to stabilize patients unresponsive to
first-line conventional treatments.

Primary efficacy and safety outcome
The StUdy 92% of patients showed a reduction of ATP/shock
’ > 50% in the 12 hours after PSGB

Only 1 major complication occurred (0.5%)

Secondary outcomes

Multicentre longitudinal
observational study

19 Centres
131 Patients
184 Procedures

Significant reduction of the number of
ATP/shacks both in a per-patients and
in a per-procedure analysis

Patients with electrical storm
refractory to standard treatment
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Electrical storm treatment by percutaneous
stellate ganglion block: the STAR study
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Only 1 major complication occurred (0.5%)

\ Secondary outcomes

Multicentre longitudinal
observational study

19 Centres
131 Patients
184 Procedures

Significant reduction of the number of

Patients with electrical storm ' ATP/shacks both in a per-patients and
refractory to standard treatment in a per-procedure analysis
=
The procedure b Similar efficacy regardless of the

appearance of anisocoria

106 Anatomical approach
78 Ultrasound-guided

Significant reduction of treated arrhythmias
’ with both anatomical and ultrasound-guided

approach

152 Bolus
32 Bolus and infusion

181 Lcft PSGB
2 Right PSGB

» Similar and significant efficacy with both methods:
" bolus and continuous infusion
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vs . » Similar efficacy in low and high-volume centres
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European Heart Journal Supplements (2025) 27 (Supplement 1), i154-i161
The Heart of the Matter
https://doi.org/10.1093/eurheartjsupp/suae084

@ESC

European Society
of Cardiology

MOostly exerts dose and rate InTusion dependent antiadrenergic errects in the nrst
hours, and may lead to severe hypotension. PLSGB has an excellent safety-efficacy

profile and can be easily performed by trained cardiologists at bedside.

The role of antiarrhythmic drugs and stellate ganglion
block in the acute management of electrical storm

T Carol Gravinese ® ',
1,2%

Veronica Dusi ® 2", Filippo Angelini
Simone Frea ® ', and Gaetano Maria De Ferrari

'Division of Cardiology, Cardiovascular and Thoracic Department, Citta della Salute e della Scienza, Turin, Italy; and
’Department of Medical Sciences, University of Turin, Turin, Italy

KEYWORDS

Electrical storm;
Ventricular arrhythmias;

Electrical storm (ES) is a life-threatening condition characterized by at least three
separate episodes of ventricular arrhythmia (VAs) over 24 h, each one requiring
intervention. Early recognition and prompt treatment are crucial to improving

Antiarrhythmic drugs; outcomes. In addition to identifying and correcting potential reversible causes,
ol s cllic performing acute cardiac life support if required, and interrogating/reprogramming
ganglion block; the implantable cardioverter defibrillator in present, the acute management of ES
Neuromodulation

(within 12-24 h upon presentation) nowadays mostly relies on antiarrhythmic drugs
and percutaneous left ganglion sympathetic block (PLSGB), that will be the focus of
the present review. The choice of the drug should consider several factors, including
the aetiology and mechanism of VAs, the underlying cardiac function, and the
potential risk of adverse events. Intravenous amiodarone, the most used and
recommended drug in the setting of high burden VAs and structural heart disorders,
mostly exerts dose and rate infusion dependent antiadrenergic effects in the first
hours, and may lead to severe hypotension. PLSGB has an excellent safety-efficacy
profile and can be easily performed by trained cardiologists at bedside.
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67M, collapsed in park
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50M, collapsed at home
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73M, OHCA, prehospital VF s/p shock * 2 then VT shock *1
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US-GUIDED STELLATE GANGLION BLOCK

* Refractory Ventricular Arrhythmia

- Ventricular Electrical Storm
+ 2 3 episodes of sustained VT, VF, or ICD shocks in 24 hours

THE BASICS: Stellate Ganglion location:
 Patient Position - Slight Neck Extension & Contralateral Rotation - Medialto €6 TPAT P e - (8
* Left SGB >>> nght 5GB « Deep to Prevertebral Fascia /

« 22 10 25G Needle - Superficial to Longus Coll Muscle 1)7" /

* =10 mL of Local Anesthetic

Akl u]‘ \

1. Place Probe — Perpendicular to Tracheal Axis at Level of
Cricoid Cartilage (~C6 Level)

2. Slide Inferiorly until Superior Aspect of Thyroid Gland is seen
3. Slide Laterolly to visualize C6 TP Anterior Tubercle (TPAT)
4. |dentify Key Landmarks: C6 TPAT, LCM,

5. Insert Needle ~ In-Plane, Lateral to Medial
- % Goal = Tip under the Prevertebral Fascia overlying the LCM




