CHRONIC CASE 5

Krishnankutty, a 75-year-old man residing near Homoeo college was brought to casuality by his grand son with an episode of dizziness. He still feels unwell when he is seen 30 min after the onset. He was well until the last 6 months, since when he has had some falls, irregularly. On some occasions, he lost consciousness and is unsure how long he has been unconscious. On a few occasion he has fallen with face down and suffered minor injuries on lips and cheeks. Sometimes he felt dizzy and had to sit down but not lost consciousness. These episodes usually happened on exertion, but once or twice they have occurred while sitting down. He recovers over 10–15 min after each episode. This episode was triggered after a heated talk with his neighbour regarding his daughter. 
He lives alone after the death of his wife 10 yrs back and most of the episodes had not been witnessed. On this day his grandson was with him when he blacked out. Worried, he brought him to the hospital in his car. He looked so pale but recovered completely after half an hour with flushing of skin.  He reported that he had taken ECG and Chest X-ray one month back and was normal. 
There was no history of chest pain or palpitations. He had some bone pains at night and urinary frequency since 2 yrs. A diagnosis of benign prostatic hypertrophy had been made for which he is on no treatment. He takes ibuprofen occasionally for the gout. He stopped smoking 5 years ago. He drinks 5–10 units of alcohol weekly. The dizziness and blackouts have not been associated with alcohol. There is no relevant family history. 
He used to work as an electrician from his 20 yrs of age. After the death of his wife, he lives alone. Has strained relation with his single daughter as she married against his wish. Blames daughter for his present condition to outside people. Doesn’t keep much relation with his relatives and neighbours, but likes his grandson. His grandson who too is an electrician frequently visits him. Even though talkative, his grandson told that he is hot tempered, strict over trifles and a perfectionist. He never misses his cold bathing daily morning by 5AM though he suffers from recurrent chronic sneezing. 
On Examination he was pale with a blood pressure of 96/64 mmHg. The radial pulse rate was 33/min, regular and heart rate was 60/min; irregular, feeble.  There were no heart murmurs. The jugular venous pressure is raised 3 cm with occasional rises. There was no leg oedema; the peripheral pulses were palpable except for the left dorsalis pedis. The respiratory system is normal. 
(Clue for diagnosis: transient blackouts not related with posture, pulse and heart rate not synchronous, abnormal JVP, Irregular rhythm in ECG) 
Clue for ECG reading
(a) 1 QRS Complex in every 5 large squares shows Regular rhythm. When rhythm is irregular, the number of large squares between QRS Complexes vary from beat to beat. To find out the Heart rate/minute, count the number of QRS complex in 30 large squares and multiply it with 10

(b) R-R distance will be unequal when rhythm is irregular.

[image: image1.png]


 
