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Keeping up with the use of new technologies in cardiology is becoming
increasingly challenging. Case Studies in Clinical Cardiac
Electrophysiology helps to bridge the gap between knowledge and
application with 28 cases spanning both common and uncommon
arrhythmias and ablation scenarios, each of which includes the clinical
presentation, baseline ECG, ECG during arrhythmia, stepwise
electrophysiologic diagnostic maneuvers and some of their pitfalls, and
optimal therapy. Online access to the complete contents ensures the
information you need is right at your fingertips.


