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ProfessorofM

edicine,H
eartR

hythm
Service,Q

ueen's
U
niversityEditor-in-C

hief,JournalofElectrocardiology
D
r.A

drian
B
aranchuk,a

native
of
B
uenos

A
ires,A

rgentina,obtained
his
M
D
from

the
U
niversity

of
B
uenos

A
ires

in
1990.A

fter
qualifying

in
InternalM

edicine
and

C
ardiology

atSanatorio
M
itre,B

uenos
A
ires

(1995),he
com

pleted
a
C
linicalFellow

ship
in
C
ardiac

Electrophysiology
at

the
sam

e
institution.H

e
com

pleted
hisC

linicalFellow
ship

(1997)and
w
aspartofthe

A
rrhythm

ia
Service

until2002,w
hen

he
im
m
igrated

to
Spain

to
join

the
A
rrhythm

ia
Service

atthe
Fundacion

Jim
enez

D
iaz.D

r.B
aranchuk

w
as
appointed

as
a
C
linicalFellow

in
Electrophysiology

(EP)
at

M
cM
aster

U
niversity

in
Septem

ber
2003.

In
2004,

he
w
on
1
stPrize

at
the

Fellow
s
Forum

,
“5
th
A
nnual

EP
Fellow

s
Course”

(Sponsored
by

M
edtronic)held

in
M
ontebello,Q

uebec.
D
r.B
aranchuk

w
as
appointed

as
an
A
ssistantProfessor

of
M
edicine

in
the
D
ivision

of
C
ardiology

atQ
ueen's

U
niversity

in
June

2006.H
e
is
an

active
m
em
ber

of
the

A
rrhythm

ia
Service

and
founded

the
EP
Training

Program
in
2007.C

urrently,the
program

has
three

C
linicalFellow

s.In
2009,he

received
a
cross‐appointm

entw
ith
the
D
epartm

entofPhysiology
and

B
iom

olecularSciences.H
e
w
as
prom

oted
to
the
rank

ofA
ssociate

ProfessorofM
edicine

and
Physiology

in
2010,and

w
asgranted

tenure
atQ

ueen'sU
niversity

in
2014.

H
e
is
a
m
em
berofnum

erous
editorialboards

and
review

s
subm

issions
to
severaljournals.H

e
has

been
the
recipientofteaching

aw
ards

including
O
utstanding

C
ontribution

to
the

Q
ueen's

C
ore

Internal
M
edicine

Program
,The

Q
ueen's

Faculty
of
H
ealth

Sciences
Education

Aw
ard,and

the
“G

olden
C
aliper”Aw

ard
from

the
SO
LA
EC
E
(Latin

A
m
erican

Society
ofPacing

and
Electrophysiology)in

2014.
H
e
haspublished

m
ore
than

340
articlesin

w
ell‐recognized

internationaljournals(260
cited

in
PubM

ed),authored
27
book

chapters,and
presented

m
ore

than
190

abstracts
around

the
w
orld.

H
e
is
a
B
oard

M
em
ber

of
several

international
journals

(Europace,
Journal

of
Electrocardiology,Annals

ofN
oninvasive

Electrocardiology,JournalofInnovations
in
C
ardiac

Rhythm
M
anagem

ent,etc.).H
e
is
the
D
irector

of
the
Electrocardiology

C
ouncilofthe

Inter‐A
m
erican

Society
ofC

ardiology
(SIA

C
)and

has
directed

an
online

electrocardiography
(EC

G
)course

w
ith
m
ore
than

6,800
participantsfrom

36
countries.

D
r.B
aranchuk

lives
in
K
ingston,O

ntario,C
anada

w
ith
hisw

ife
B
arbara

and
hisdaughterG

ala.



Adrian Baranchuk
Editor in-chief of the Journal of Electrocardiology

D
earcolleagues

from
allthe

w
orld,The

appointm
entofourexceptionalcolleague

A
drian

B
aranchuk

to
lead

the
m
ostim

portantw
orld

journalon
electrocardiology

–Journalof
Electrocardiology-,the

“red”
journal,is

a
rem
arkable

fact,extrem
ely

significantand
a
reason

for
pride

for
Latin

A
m
erican

cardiologists.N
ever

before
a
“H

ispanic”
colleague

reached
such

acknow
ledgem

ent
and

influence
so
quickly.A

nd
never

a
H
ispanic

colleague
had

such
greatresponsibility.B

ut
know

ing
the

m
ettle

of
A
drian,I

am
absolutely

certain
thathe

w
illgreatly

honor
our

origins.This
entails

the
exceptionalleading

conditions,creativity,tenacity,persistence,obsession,refined
criticalpow

er
displayed

by
our

adm
ired

colleague.
C
oncom

itantly,this
show

s
the
absence

ofprejudice
by
the
greatN

orthern
countries,the

U
S
and

C
anada.W

e
have

to
appreciate

this
achievem

ent,
unconditionally

supporting
A
drian.W

e,Latin
A
m
erican

people,had
som

e
golden

ages
w
ith
greatscientific

w
eighton

electrocardiology.First,in
the
decades

ofthe
60s

and
70s

w
ith
the
m
agnificentM

exican
schoolrepresented

by
the
Instituto

Ignacio
C
hávez

(founded
on
A
pril18,1944)and

itslegendary
team

ofinvestigators
ofthe

m
ethod

such
asD

em
étrio

SodiPallares,M
edrano,D

e
M
icheli,Enrique

C
abrera,B

isteni,C
isneros,A

riza,
Ponce

de
León,Ignacio

C
hávez-R

ivera,Friedland,Testelli,and
so
m
any

others
that

greatly
influenced

the
advancem

ent
of
know

ledge
on
the

m
ethod,thus

creating
the
so-called

“D
eductive

and
Polyparam

etric
Electrocardiology

and
Vectorcardiography”

thatspread
throughoutthe

w
orld,

originating
brilliantdisciples

from
Europe

and
A
m
erica,directly

and
indirectly,such

as
Joao

Tranchesi,D
ante

Peñaloza
(Peru),Fulvio

Pileggi,
O
svaldo

Spiritus,B
ocanegra-A

rroyo
(B
razil-Peru),G

erm
iniani,R

ady
M
acruz,N

orberto
Santam

arina
(C
órdoba,A

rgentina),Pablo
Jorge

M
offa,

etc.The
institute

has
trained

2500
cardiologists

from
approxim

ately
60
countries

in
Latin

A
m
erica,Europe,A

sia,A
frica,and

O
ceania.Som

e
tim
e

later,in
the

70s
and

80s,
Latin

A
m
erican

Electrocardiology
reached

a
huge

w
orld

position,thanks
to
the

figure
of
D
r.
M
auricio

R
osenbaum

(A
ugust

20,1921
–
M
ay
4,2003)

w
ho
m
odified

the
concepts

of
intraventricular

blocks
and

so
m
any

other
topics,w

ith
great

researchers
that

continue
to
influence

and
innovate,such

as
the
scholarM

arcelo
Elizari,Lazzari,the

late
D
r.Pablo

A
m
brosio

C
hiale,N

au,Levi,H
alpern,R

afael
A
cunzo,and

so
m
any

others.In
Europe,w

e
should

also
highlightbetw

een
the
greatH

ispanic
figures,our

adm
ired

C
atalonian

Professor,A
ntoni

B
ayés

de
Luna,a

tireless
w
arriorand

an
exam

ple
forall.W

ith
A
drian

in
the
lead,Iforesee

a
new

scientific
boom

,a
third

w
ave

ofadvancem
entin

the
Latin-A

m
erican

w
orld

in
term

s
of
electrocardiology.Ithas

been
proven

thatthe
century-old

m
ethod

is
never

exhausted
and

italw
ays

show
s

som
ething

new.W
ith
A
drian

Iam
certain

thatthe
im
pactfactor

ofthe
red

journalw
illgo

through
the
roof.Isay

this
because

Ideeply
know

the
personality

ofthis,m
y
fellow,w

ho
has

enriched
m
e
so
m
uch

in
term

s
ofscience

and
hum

anity
through

his
friendship.A

drian,Iw
ish
you

a
lotof

success
w
ith
allm

y
heart.Iw

antyou
to
know

thatyou
can

counton
m
y
help,as

Iam
a
tireless

soldierw
ho,from

his
m
odesttrench,is

w
illing

to
supportyou

w
ith
ideas

and
concrete

actions
to
constantly

im
prove

the
red

journalthatyou
w
illbe

leading
now.Idon’tknow

w
ho
appointed

you,
butw

hoeverdid
ithasa

greatlogicalsense
to
choose.

A
ndrés

R
icardo

Pérez-R
iera

M
D
PhD

.D
esign

of
Studies

and
Scientific

W
riting

Laboratory
in
the

A
B
C
Schoolof

M
edicine,Santo

A
ndré,São

Paulo,B
razil



D
earfriend

A
ndres

Yourkind
w
ords

m
ean

lots
to
m
e.A

s
you

know,m
y
only

talentis
to
listen:A

.to
m
y
teachers:A

ntoniB
ayes

de
Luna,Pablo

C
hiale,M

arcelo
Elizari,A

ndresR
icardo

Perez-R
iera,W

ojtek
Zareba,Jeronim

o
Farre.B

.To
m
y
colleagues:C

hrisSim
pson,Steve

A
rcher,Edgardo

Schapachnik,M
artin

Ibarrola,M
anlio

M
arquez,R

aim
undo

B
arbosa-B

arros,D
iego

D
elgado,Sam

iV
iskin,M

anuelM
artinez-Selles,Tony

B
ayes-

G
enis,so

m
any

m
ore

talented
individuals...and

C
.To

m
y
students,residents,fellow

s:B
illM

cIntyre,B
yron

G
ottschalk,D

an
A
nselm

,Zardasht
O
qab,Jane

Caldw
ell,Fariha

Sadiq
A
li,B

ryce
A
lexander,so

m
any

othercreative
and

supertalented
young

individuals...The
listofpeople

thatI
hear,thatIlisten,thatItry

to
em
ulate

w
ould

be
so
extensive...m

aybe
boring

too.A
lm
ostatthe

cornerofm
y
50s,Ionly

learn
than

listening
ism

ore
im
portant(and

beneficial)than
talking.Itake

the
role

ofEditor-in-C
hiefofJournalofElectrocardiology

w
ith
the
utm

ostresponsibility.In
orderto

dedicate
extra

tim
e
to
thistask,Ihave

resigned
yesterday

to
m
y
position

asH
ead

ofthe
H
eartR

hythm
Service

atQ
ueen's,a

place
thatgave

m
e
the

opportunity
to
develop

m
y
academ

ic
career

and
now

is
supporting

this
new

endeavor.I
leave

this
position

in
the

hands
of
a
brilliant

younger
colleague,D

r
B
en
G
lover.A

s
B
ayes

de
Luna

alw
ays

rem
ind

m
e,it

is
m
y
obligation

to
secure

the
path

to
success

to
energetic,dedicated

and
talented

young
individuals.N

othing
brings

m
e
m
ore

satisfaction
than

the
success

of
the
people

Ihave
m
entored.D

earfriend,our
collaborations

have
now

crystalized
into

concepts
thatthe

scientific
com

m
unity

has
accepted,justto

nam
e
som

e
few
:B
rugada

Phenocopy
(a
conceptform

your
brilliantm

ind!),LeftSeptalFascicular
B
lock

(w
ith
a
book

printed
by
Springer!)

and
now,the

B
ayes'Syndrom

e
(the

book
w
illbe

released
this

w
eek!).Ihope

in
m
y
role

asEIC
ofthe

JournalofElectrocardiology,Ican
help

ourLatin
com

m
unity

asw
ellas

othergroups
w
ith
less

visibility
in

the
scientific

arena,
to
produce

high-quality
research

in
the

field
of
EC
G
.
M
y
principles

w
ill
be:

transparency,
scientific

rigor,
dem

ocratic
m
anagem

ent,inclusive
perspectives,and

gender
equity.I

hope
to
help

JE
to
reach

its
next

level,and
I
hope

to
count

w
ith
all
of
you

on
this

am
bitious

task.H
appy

2017!

A
drian

B
aranchuk

M
D
FA
C
C
FR
C
PC
FC
C
S
ProfessorofM

edicine
Q
ueen'sU

niversity
Editor-in-C

hief,JournalofElectrocardiology



H
ere

w
ith
the

FirstVolum
e
of
Journalof

Electrocardiology
as
editor-in-C

hief.I
am

honored
to
take

on
this

responsibility
and

to
w
ork

hard
to

elevate
thisJournalas

m
uch

asIcan.In
thisfirstvolum

e,the
artofM

arcelo
B
ava

illustratesthe
cover*.Iw

antto
thank

those
w
ho
have

helped
m
e

during
this

transition
process:G

eorge
Yorgo

Veenhuyzen,A
ndres

Enriquez
Pino,A

ndrés
Pérez

R
iera,H

ector
B
arajas

M
artinez

and
m
any

other
collaborators

from
allaround

the
w
orld.Thanks

to
the

follow
ing

artists:M
arcelo

B
ava

(cover
M
ay-June),Juan

Pablo
C
om
paired

(cover
July-

A
ugust),D

iego
Perrotta

(coverSeptem
ber-O

ctober).

*
"Electrical

G
enesis"

is
the

5th
painting

of
a

series
dedicated

to
the
heart.This

one
represents

a
healthy

heart
as
a
gentle

and
autonom

ous
entity

that
gives

us
life

and
energy

stream
s.In

"Electrical
G
enesis"

all
is
bright,

all
is
light,

colour,
abundance

and
hope

of
eternal

life.
M
arcelo

B
ava,

the
artist,

is
also

a
teacher

and
m
usician

from
B
uenos

A
ires,

A
rgentina.

H
e

graduated
from

R
ogelio

Y
rurtia

N
ational

A
rt

Schooland
continued

his
education

atN
ational

School
Prilidiano

Pueyrredon
w
here

he
currently

teaches
art.

H
e
has

presented
at

differentgalleriesboth
asa

single
perform

erand
collective

perform
ances.

The
artist

can
be

contacted
atartebava.@

gm
ail.com

.
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D
r. A

drian Baranchuk
from

 K
ingston G

eneral H
ospital, Q

ueen's U
niversity w

as interview
ed by D

r. M
oussa M

ansour on his experience 
and lifetim

e achievem
ents.

M
ansour:C

an
you

tellus
aboutyour

childhood?
B
aranchuk:Iw

as
born

in
B
uenos

A
ires,A

rgentina,and
both

ofm
y
parents

w
ere
doctors.M

y
father

w
as
a
successful

pediatrician
w
ho
later

becam
e
the

D
irector

of
the

Public
H
ealth

School
in
B
uenos

A
ires

and
finished

his
career

as
Sub‐secretary

ofH
ealth

afterthe
return

ofdem
ocracy

to
A
rgentina

in
1983.M

y
m
otherw

as
a
revolutionary

psychiatristw
ho
collaborated

to
bring

“G
estalttherapy”

to
South

A
m
erica.They

both
had

greatinfluence
on
m
y
decision

to
pursue

a
m
edicalcareerand

to
pursue

m
usic

and
literature

as
hobbies.H

ow
ever,Ionly

have
a
few

m
em
ories

ofm
y
interactionsw

ith
them

during
m
edicalschool.Irecallonce

w
hen

Iw
as
studying

late
atnight

w
ith
the

A
tlas

of
A
natom

y
open

to
a
page

thatshow
ed
the

inside
of
the

skull.M
ultiple

arrow
s
w
ere

pointing
to
holes

and
bones.I

w
as
getting

desperate
because

Iw
as
unable

to
locate

the
“C

rista
G
alliapophysis.”

M
y
fatherfeltm

y
frustration

and
entered

the
room

.Iasked
him

to
show

m
e

w
here

thisthing
w
as.W

ithouthesitation,he
pointed

to
a
m
iniscule

area
and

said
“there.”

Ichecked
the
arrow

and
thatw

asindeed
the

“C
rista

G
alli

apophysis.”
Ithanked

him
and

he
leftthe

room
.Ifeltsafe.Iknew

Icould
counton

him
w
heneverIneeded

him
.This

w
as
the
firstand

lasttim
e

thatm
y
father

helped
m
e
on
any

issues
associated

w
ith
m
y
career.D

ays
before

celebrating
his
80
th
birthday,during

a
nice

lunch
ata

G
erm
an

restaurant,Itold
him

thisstory.H
e
confessed

he
had

no
idea

aboutthe
“C

rista
G
alli,”

and
he
had

justpointed
to
som

ething
in
the
book.Ism

iled
at

him
,and

w
e
finished

ourlunch
in
silence.Ican

stillcounton
him

forw
hateverIneed.

M
ansour:

W
hat

ultim
ately

led
you

to
the

field
of

E
P?
B
aranchuk:I

com
pleted

M
edicalSchoolatthe

U
niversity

of
B
uenos

A
ires,initially

thinking
aboutfollow

ing
m
y
m
other'spath.In

the
lastfew

years,Ishifted
tow
ardsC

ardiology,asin
m
y
lim
ited

understanding,psychiatry
had

only
tw
o
typesofpatients:those

w
ith
a
neurosis(sim

ilarto
m
y
ow
n)and

those
w
ith
psychosis(w

hich
atthattim

e
had

no
cure).C

ardiology
gave

m
e
the

opportunity
to
dealw

ith
em
ergencies,and

thatattracted
m
e
m
ore.D

uring
m
y
residency,early

in
the

second
year,I

found
arrhythm

ias
and

EP
fascinating.I

had
a
personal

relationship
w
ith
M
arcelo

Elizari,a
disciple

of
M
auricio

R
osenbaum

,w
ho
w
as
the

father
of
hem

iblocks,and
he

supported
m
y
idea

oftraining
in
invasive

EP,an
area

thatw
asdeveloping

in
the
early

1990sin
A
rgentina.Itrained

in
A
rgentina,and

in
2001–2002

a
new

serious
econom

ic
crisis

hitthe
country

and
m
y
lovely

w
ife
B
arbara

and
Idecided

to
em
igrate.D

r.Jeronim
o
Farre

from
M
adrid,Spain,w

as
very

receptive,and
Ijoined

his
team

in
m
id‐2002.H

e
opened

his
lab
and

his
life

to
us,and

the
transition

w
as
quite

easy.Ienjoyed
w
orking

w
ith

D
r.C
abrera

in
his
anim

allab
for
1
year,and

this
gave

m
e
a
differentperspective

in
m
any

areas
of
EP.H

ow
ever,I

w
as
eager

to
join

a
lab

w
ith

highervolum
esand

large
experience

in
teaching.Iw

rote
to
D
r.C
arlosM

orillo,a
C
olom

bian
trained

in
C
anada,w

ho
had

recently
joined

M
cM
aster

U
niversity

w
here

D
r.StuartC

onnolly
w
as
the
D
irectorofthe

EP
service,and

they
accepted

m
e
as
an
EP
fellow,and

Im
ade

the
decision

to
retrain

according
to
C
anadian

standards.Thisw
asa

life‐changing
experience

form
e
and

m
y
w
ife,and

w
e
decided

to
stay

in
C
anada.EP

and
arrhythm

ias,
during

m
y
early

yearsasa
C
ardiology

resident,w
ere
the
m
ostchallenging

scenarios,and
the
onesthattriggered

m
y
w
illingnessto

learn.Isuppose
thatw

asthe
“m

agnet”
tow
ardsthis

fascinating
specialty.



M
ansour:W

hattype
ofa

practice
are

you
in?

H
ow

m
any

partners
do

you
have

and
staffdo

you
have?

H
ow

m
any

procedures
do

you
and

the
hospital

do
each

year?
B
aranchuk:

In
2006,I

joined
the

D
ivision

of
C
ardiology

at
Q
ueen's

U
niversity

in
K
ingston,O

ntario.This
is
an

academ
ic
hospitalw

ith
a
large

InternalM
edicine

residency
program

and
a
m
id‐sized

C
ardiology

residency
program

.In
2007,w

e
started

the
EP

Training
Program

,and
w
e
have

now
trained

doctors
from

C
anada,the

U
K
,C
hile,A

rgentina,the
U
nited

A
rab

Em
irates,Pakistan,and

Egypt.
C
urrently,w

e
are

a
group

of
five

EPs,and
D
r.G

lover
from

Ireland
w
illbe

joining
us
soon.Please

allow
m
e
to
say

thatI
am

a
very

fortunate
person,as

m
y
colleagues

here
in
K
ingston

are
the
bestprofessionals

and
individuals

thatIcould
hope

to
w
ork

w
ith.D

r.C
hris

Sim
pson,current

Presidentof
the
C
anadian

M
edicalA

ssociation
and

H
ead

of
C
ardiology

atQ
ueen's,has

played
a
key

role
in
teaching

m
e
C
anadian

standards
of

practice,w
hich

Ihave
em
braced

and
w
illpractice

forthe
restofm

y
m
edicalcareer.D

r.D
am
ian
R
edfearn,C

hiefofthe
H
eartR

hythm
Service,is

one
ofthe

m
osttalented

EPs
Ihave

everm
etand

is
capable

ofteaching
the
m
ostcom

plex
electrogram

s
(EG

M
s).D

rs.H
oshiA

bdollah
and

K
evin

M
ichaelhave

supported
m
e
since

m
y
arrival,and

m
y
gratitude

to
them

is
im
m
ense.W

e
perform

sim
ple

and
com

plex
ablations,w

e
use

N
aV
X
®

(St.Jude
M
edical,St.Paul,M

N
)
C
A
RTO

®
(B
iosense

W
ebster,D

iam
ond

B
ar,C

A
),M

ediG
uide®

(St.Jude
M
edical),and

C
ontactForce®

,and
now

w
e
also

have
Zero‐G

ravity®
(C
FI
M
edical

Solutions,
Fenton,

M
I)
w
hich

helped
us
reduce

intraprocedure
radiation.

W
e
im
plant

approxim
ately

550
devices

and
perform

400
ablations

per
year,

and
w
e
host

a
very

busy
D
evice

C
linic

despite
em
ploying

rem
ote

and
transtelephonic

m
onitoring.W

e
run

tw
o
EP‐dedicated

sessions
a
w
eek:one

forEC
G
/paced

rhythm
s/m
edicaldecisions,and

one
fully

dedicated
to

intracardiac
tracings.

Fellow
s
are

in
charge

of
providing

the
cases

for
the

sessions.
W
e
have

a
dedicated

educational
room

w
ith
the

highest
technology

for
case

presentations,online
discussions,and

storage
for
interesting

cases
forthe

future.Ihave
about35%

of
m
y
tim
e
allocated

for
teaching

and
research.W

e
have

three
EP
technicians

and
fourEP

nurses
assisting

in
the
D
evice

C
linic.W

e
also

have
a
D
evice

C
oordinatorand

a
group

of5
adm

inistrators
forthe

booking
processand

clinics(one
ofthem

isa
nurse

thathelpsw
ith
triage).

M
ansour:For

Fellow
s

w
ho

are
transitioning

into
practice,are

there
any

pearls
ofw

isdom
that

you
can

share?
B
aranchuk:The

reasons
to

pursue
a
careerin

EP
are
diverse,and

depend,Ithink,on
the
personalbackground

ofthe
individual.Som

e
generalizations,though,could

be
m
ade:

Pursuing
an
EP
careeras

a
vehicle

to
be
a
m
illionaire

is
N
O
T
a
good

strategy.This
is
definitively

nota
m
oney‐m

aking
career.W

e
can

do
O
K
,but

ifthe
goalof

your
life

is
to
m
ake

m
illions

and
enjoy

them
,you

m
ay
need

to
seek

a
differentprofession.Ido

insistin
the
need

to
find

the
“holy

fire.”
This

is
the
am
bition

to
learn,the

am
bition

to
perfectyourskills,and

to
pursue

excellence
in
w
hatyou

do.EP
dem

ands
lots

ofconcentration,
not

only
during

the
learning

phase
but

also
during

your
daily

practice.
M
inor

distractions
can

represent
a
catastrophe.

EPs
are

usually
quite

obsessive
individuals,looking

fordetails
and

analyzing
the
sam

e
phenom

enon
from

differentangles.These
traits

are
m
ostly

“com
m
on

ground”
to

allofus.In
sum

m
ary,Iw

ould
say

a
fellow

transitioning
into

practice
should

pursue
his/herpassion;itdoes

notm
atterw

here
he/she

has
to
go
to

pursue
his/herdream

s.D
o
notallow

difficultiesto
interfere

w
ith
yourdream

s.A
nd
basically,think

big.



M
ansour:

W
hat

has
been

the
biggest

challenge
and

greatest
rew

ard
of

your
EP

career?
B
aranchuk:

The
biggest

challenge
w
as
leaving

A
rgentina

to
pursue

a
careerw

ith
a
differentacadem

ic
angle.Iw

as
notsure

w
hether

Icould
learn

the
language

(Istillstruggle!).Iw
as
notsure

w
hether

C
anada

w
ould

be
a
fitfor

m
e
and

m
y
fam

ily.N
ow,having

a
C
anadian

daughter
of
9
years

old
(G
ala),I

feelblessed
to
belong

to
this

society,and
the
sam

e
tim
e,Iam

proud
ofm

y
Latin

roots.The
transition

from
one

culture
to
anotherw

as
w
ith
no
doubt,the

biggestchallenge.EP
gratifiesusin

m
any

differentw
ays.A

blating
an
accessory

pathw
ay
in
a
survivorofsudden

death
isa

personalgratification
thathasno

com
parison.

Im
proving

the
functionalclass

ofa
patientby

using
a
cardiac

resynchronization
therapy

(C
RT)produces

a
sense

offulfillm
entthatis

difficultto
describe.O

n
a
m
ore
personalnote,having

the
opportunity

to
do
research

w
ith
som

e
ofthe

M
astersbrings

m
e
lots

ofpleasure
and

satisfaction.Itis
a
perm

anentw
ay
of
learning

and
exercising

tolerance
to
differentopinions

and
perspectives.This

year,I
received

the
“G

olden
C
aliper

Aw
ard”

from
the
SO
LA
EC
E
(Latin

A
m
erican

Society
ofPacing

and
Electrophysiology).The

peerrecognition
from

the
region

w
here

Iw
asborn

m
eanslots

to
m
e.Finally,the

publication
ofm

y
firstbook

“A
tlas

ofA
dvanced

ECG
Interpretation”

(R
EM
ED
IC
A
U
K
,2013)(w

w
w.ecgatlas.com

)is
a
m
ajor

achievem
ent,asm

ostofthe
w
orld

leadersin
Electrocardiology

have
agreed

to
participate

m
aking

thispiece
a
unique

contribution
to
the
field.

M
ansour:

Please
share

w
ith

us
em

erging
techniques

and
technologies

that
you

feel
w

ill
im

pact
current

and
future

practice.
W

hat
innovations

on
the

horizon
are

you
m

ostexcited
about?

B
aranchuk:In

the
diagnostic

field,extending
m
onitoring

to
detectatrialfibrillation

in
differentscenarios

has
dram

atically
increased

our
know

ledge
aboutthe

efficacy
of
the

im
plem

ented
therapies

and
also

increased
our

diagnostic
capabilities.In

this
sense,the

injectable
loop

recorders
have

m
ade

the
procedure

shorterw
ith
few
ercom

plications
and

excellentrecording
EG
M
s.

The
new

navigation
system

sadvanced
ourcapacity

to
ablate

com
plex

arrhythm
ias.N

ew
pacing

leadsw
ith
m
ultiple

polesprovide
us
w
ith
m
ultiple

configurations
forpacing,m

aking
C
RT
im
plants

m
ore
efficacious.

M
ansour:W

ould
you

provide
your

insights
on

the
publication

ofa
consensus

reporton
currentelectrocardiographic

criteria
for

diagnosis
of

B
rugada

pattern?
B
aranchuk:

This
w
as
an
initiative

conducted
by
Prof.

A
ntoni

B
ayes

de
Luna

from
C
ataluña

that
brought

together
investigators

from
allaround

the
w
orld

w
ith
differentexpertise

in
B
rugada

syndrom
e.M

y
contribution

to
this

field
atthe

m
om
entw

as
advancing

the
concept

of
B
rugada

phenocopies,
w
hich

refers
to
all
those

conditions
that

can
produce

an
identical

B
rugada

EC
G
pattern

but
have

an
underlying

cause.
O
nce

the
underlying

cause
is
rem
oved,

the
EC
G
pattern

disappears.
Furtherm

ore,
testing

w
ith
sodium

channel
blockers

is
negative,and

genetics,w
hen

available,are
negative

as
w
ell(visitw

w
w.brugadaphenocopy.com

).In
this

m
eeting,hosted

in
the
beautifultow

n
of

B
arcelona,

som
e
im
portant

decisions
w
ere

m
ade:

1)
type‐3

EC
G
pattern

w
as
no
longer

considered
suspicious

of
B
rugada

syndrom
e;
2)
new

techniquesto
determ

ine
a
B
rugada

ECG
pattern

w
ere
revised

and
validated

(B
eta
angle

and
B
ase
ofthe

triangle);3)technicalaspectson
recording

EC
G
s
w
ere

revised
(high

precordiallead
placem

ents,filters
as
per

G
arcía‐N

iebla
publications);and

4)
m
ore

sophisticated
definitions

for
type‐1

(coved)and
type‐2

(saddleback)w
ere
im
plem

ented.The
consensuscan

be
read

in
B
ayes

de
Luna

etal.,JournalofElectrocardiology,2012.



M
ansour:

W
hat

is
your

perspective
on

how
to

effectively
diagnose

unknow
n

tracings?
B
aranchuk:

There
are

som
e
com

m
onalities

to
the

approach
to
diagnose

difficultEC
G
s,EG

M
s,and

pacing
recordings.

The
intellectualprocessofacquiring

thisskill(and
subsequentteaching

thereof)recognizestw
o
differentapproaches:

1.
Pattern

recognition:thisrefersto
the
ability

to
see
a
specific

pattern,include
itin

yourm
ind
am
ong

a
setofim

ages,and
recallitw

hen
deem

ed
necessary.The

“pattern
recognition

approach”
involvesthe

follow
ing
aspects:m

em
ory,recollection,perm

anentexposure
to
avoid

erosion,and
com

parison
betw

een
sim
ilar

patterns.
Exam

ples
of
pattern

recognition
could

be:
B
rugada

EC
G
patterns,

Long
Q
T,
M
orady's

m
aneuver

responsesin
the
EP
Lab,reversed

connection
in
pacem

akers,orm
orphology

ofthe
paced

Q
R
S
in
biventricularpacing.

2.
Inductive/deductive

m
echanism

s:
this

refers
to
the

com
prehension

of
the

intrinsic
m
echanism

(physiopathology)
and

clinicalscenario
of
a

given
pattern.

The
“inductive/deductive

m
echanism

approach”
involves

the
follow

ing
aspects:

understanding
of
the

pathophysiologic
m
echanism

s
of
the

condition,interpretation
of
the

algorithm
to
detectthe

condition,and
application

of
a
therapeutic

strategy
based

on
the

recognition
of
the

condition.Exam
ples

of
inductive/deductive

m
echanism

s
could

be:differentialdiagnosis
of
narrow

com
plex

tachycardias,
W
enckebach

phenom
enon

in
the
atrioventricularnode,assessing

bidirectionalblock
across

the
isthm

us
during

cavotricuspid
isthm

us
ablation,

and
interpretation

ofthe
autocapture

feature
in
the
surface

EC
G
.

Itis
conceivable

thatthe
bestw

ay
ofteaching

and
learning

com
plex

EC
G
s
and

EG
M
s
is
the
interaction

betw
een

these
tw
o
proposed

approaches.
Facilitating

perm
anent

exposure
to
infrequent

patterns
and

at
the

sam
e
tim
e
integrating

the
deductive/inductive

m
echanism

to
every

single
phenom

enon
w
e
observe

in
the

EP
or
pacing

lab
seem

s
to
be
a
reasonable

experience.This
is
w
hat

w
e
practice

tw
ice

a
w
eek

in
our

routine
arrhythm

ia
sessions.


