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Focus sur les extrasystoles
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Certificat de non contre indication à la pratique sportive 

� Pratique du sport en compétition  < 35 ans

� ECG 
� entre 12 et 20 ans / tous les 3 ans
� puis tous les 5 ans de 20 ans à 35 ans 

� < 12 ans 

� Peu de demandes 
� ECG présente des particularités liées à l’âge
� Anomalies génétiques pas encore exprimées 

� > 35 ans 
� Maladie coronaire prépondérante = discuter ETT d’effort 

� Tous les 3 ans 
� Pathologies génétiques à expression variables dans le temps 

� Avis cardio (ETT,EE …)
� Examen clinique ou ECG anormal 
� Atcd familiaux de MS ou cardiopathie 
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• QTc = QTm/ √RR









Terrain : cardiopathie, patient âgé 
- Morphologie : ESV écrasées, larges > 140 ms, polyphasiques, polymorphes 
- En salves, doublets, triplets,  phénomène R/T, nombreuses > 30/h
- Majorées /effort ou en récupération (+/- précédées d'une ischémie)

• ESV malignes 

- Terrain : pas de cardiopathie, patient jeune
- Morphologie : ESV amples, peu larges, monomorphes, monophasiques,  

infudibulaire (retard gauche, axe droit)
- Isolées, rares, couplage long et fixe 
- Majorées au repos, disparaissant à l'effort 
- Si surviennent à l'effort = effort important, non répétitives, non reproductibles

• ESV bénignes  











Sd de repolarisation précoce  



Sd de repolarisation précoce  

Définition: présence d'un sus-décalage du point J, d'au moins 1 mm, dans 
au moins 2 dérivations.(dérivations inférieures et latérales)sudden cardiac death associated with early repolarization
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ventricular stimulation was performed with the 
use of a maximum of two or three ventricular ex-
trastimuli from two separate ventricular sites. Ven-
tricular fibrillation was considered to be inducible 
if it lasted for more than 30 seconds or required 
electrical cardioversion. No subject had inducible 
monomorphic ventricular tachycardia.

In case subjects with recurrent ventricular fi-
brillation despite the administration of antiar-
rhythmic drugs, catheter ablation that targeted the 
initiating ventricular ectopy was performed as de-
scribed previously.14 Such ectopy was localized by 
mapping the earliest electrical activity, either Pur-
kinje or myocardial, relative to the onset of the 
QRS complex. Ablation was performed with the 
use of radiofrequency energy.

Therapy and Follow-up
All case subjects received an implantable defibril-
lator that provided accurate information on recur-
rence of ventricular fibrillation. The subjects were 
seen routinely every 6 to 12 months for clinical re-
view and device interrogation or as necessary in 

the event of the onset of symptoms or device dis-
charges. In subjects with recurrent arrhythmias, 
the choice of antiarrhythmic drugs was made by 
individual physicians.

Statistical Analysis
Continuous variables were reported as means ±SD 
or medians (with 25th and 75th percentiles), as ap-
propriate. A comparison between the two groups 
was performed with Student’s t-test or the non-
parametric Wilcoxon rank-sum test, as appropriate, 
and with Student’s t-test for paired data. Categor-
ical variables were compared with Fisher’s exact 
test. The prevalence of early repolarization was 
compared between case subjects and control sub-
jects with the use of logistic-regression analysis 
(reported as odds ratios with 95% confidence in-
tervals) and was adjusted for matching variables. 
The number of recurrences of ventricular fibrilla-
tion was compared with the use of the Wilcoxon 
test, and the recurrence rate was assessed with the 
use of actuarial curves. Hazard ratios from Cox 
proportional-hazards models were used to estimate 
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Figure 1. Baseline Electrocardiograms from Four Case Subjects.

In each panel, early repolarization is evident in the varying patterns of QRS slurring or notching in inferolateral 
leads (arrows). Panel D shows a beat-to-beat fluctuation in this pattern.
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Fréquence 

1-5 % 
Jeunes 

Sportifs 
Race noire 





















Conclusion 

ECG entre 12 et 20 ans tous les 3 ans 
ECG entre 20 et 35 ans tous les 5 ans  

Canalopathies
CMH

Voie accessoire 

ESV doit attirer l’attention 
Sauf si isolée, à couplage tardif, monophasique  


