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Background & Aim: Supraventricular tachycardia (SVT) is a frequent challenge in medical
emergency units. Adenosine, the drug of choice, may cause severe chest discomfort. The
Danish Society of Cardiology’s National Treatment Guidelines for SVT recommend first aid
treatment with 'vagus stimulation such as carotid massage and Valsalva manoeuvre'. A
disadvantage of the Valsalva manoeuvre is that only 5-20% of the patients convert to sinus
rhythm. However, a 'modified Valsalva' as described in a recently published RCT trial (the
REVERT study, Lancet aug. 2015) wherein 43% of the patients converted to sinus rhythm
compared to 17% in the control group, may open up possibilities of more effective, noninvasive treatment for SVT. The treatment could take place at home or at the office of the
general practitioner (GP).
Method: We describe a case story of a patient who was successfully treated with the
'modified Valsalva' on first attempt by following the instructions of a short video, copublished with the REVERT study. Furthermore, a 10 ml syringe was used to build up
optimal intrathoracic pressure (40 mmHg). The modified component of Valsalva is simple:
elevation of the legs after 15 seconds of strain.
Results: Our patient had previously received adenosine treatment to convert an episode of
SVT. Although effective, she had experienced severe discomfort in the chest. The patient was
very relieved that adenosine could be avoided.
Conclusions: The principle of never causing harm to patients is enshrined in the Hippocratic
oath. This case report illuminates the importance of quick dissemination of superior treatment
alternatives. Although more observations are necessary, the ease and safety of the “modified
Valsalva” suggest that this procedure could rapidly be incorporated into standard practice,
and, not necessary only in a hospital setting, but also at home or in the GP's office.

