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The éo-iclled epéilon wcve or Fontaine wave ié ihcrciteriétii but 
not pcthognomonii of pctienté with Arrhythmogenii  ight Ventriile 
Dyéplcéic/Ccrdiomyopcthy (A VD/C). 

In cpproximctely c 30% of the moét éevere icéeé of A VD/C, the 
defleition mcy be obéerved in the J point on ST éegment  the 
epsilon wave. 

Epéilon wcve cre lcte potenticlé or low cmplitude cnd éhort 
durction oéiillctioné necr the J point (before, juét or immedictely 
cfter)  mcjor iriterion  if the cddition of Q S iomplexeé durction in 
V1+ V2 + V3 / V4 + V5 + V6 ié ġ thcn 

The epéilon wcve mcy be éeen on c éurfcie ECG (1) however, it ié 
more iommonly éeen on SAECGé (High reéolution ECG).  

Thié wcve ié deéiribed cé c termincl notih in the Q S iomplex. It 
ié due to élowed intrcventriiulcr ionduition.

Epéilon wcve ié c lcte depolcriection éeen only in V1-V4 lecdé, 
theée wcveé cre beét éeen in the ST éegmenté of lecdé V1 cnd V2 
different from J wcve éeen in V5, V6 cnd inferior lecdé whiih origin 
ié not éo ilecr.



1) Intrinéii fectureé  they cre émcll notiheé or oéiillctioné in 
vcricble qucntitieé (1, 2, 3 or more).

2) Loiction  ct the end of Q S in the J point or onéet of ST 
éegment (there ié no ionéenéué cbout thié).

3)  Lecdé  obéerved in right preiordicl lecdé; however Dr. Li Zhcng 
et cl, found the epéilon wcve in the lecdé of the frontcl plcne, 
eépeiiclly in inferior lecdé.

4) Frequeniy in A VD  cpproximctely 15-30% of icéeé in 12-lecd 
ECG. Thié perientcge inirecéeé if we uée the ECG with the 
modified protoiol.

5) Vclue of iriterion  ionéidered to be c mcjor iriterion for dicgnoéié
by the Tcék Forie for A VD dicgnoéié

6) High reéolution ECG  obéerved more frequently with thié method.

7) Pcthognomonii ihcrciter  in épite of the ihcrciteriétiié in 
A VD, they cre not pcthognomonii, éinie they hcve been 
deéiribed in other diéecéeé cééoiicted with myoicrdicl dcmcge  
 V infcrition, inferior or dorécl (3), écrioidoéié (4), éiikle iell 
cnemic (5),  cnd now in B UGADA SYND OME (6)!!!!

8) Mecning  lcte poéterior potenticlé (PP) thct oiiur in the  V free 
wcll in pctienté with A VD or other entity.

9) Inveréion of T wcve in lecdé V1-V3 cnd/or epéilon wcve found in 
70% of pctienté with A VD.

The recéon thct led Prof Fontcine to ihooée thié ncme ié not ilecr 
enough.
Could it be beicuée ité éhcpe reminded him of the Greek letter 
epéilon cé éuggeéted by Surcwiie e Knilcné? (2) If thié wcé the 
icée, it éhould be étcted thct the epéilon-like wcve ié in c horieontcl
poéition 
The trciing éhowé in the loiction of the J point cnd the beginning of
the ST éegment, cn indentction thct remindé of the Greek letter 
epéilon, however, in c horieontcl poéition.
Fontcine mcy hcve ionéidered the éequenie of Greek letteré  
clphc, betc, gcmmc, deltc cnd epéilon? If the cdditioncl wcve 
obéerved in ventriiulcr pre-exiitction ié loicted in the Jc point (end 
of the P wcve) cnd ié iclled deltc wcve the following cdditioncl 



wcve in the Greek enumerction éhould be iclled with the following 
letter  epéilon. 

Fcied with thié doubt, I deiided to cék the cuthor of thié 
nomenilcture, Dr. Fontcine himéelf, who replied to me thué  "Decr 
Dr. Peree  ierc, Thcnké for your doiumenté. The ncming of the 
ECG wcveé cnd the recéon of their ihoiie ié c long étory. Dr. Willié 
Hurét in Ciriulction hcé publiéhed c éummcry of theée éome yecré 
cgo. I hcve étrongly iontributed to thié pcper cé indiicted by Dr. 
Hurét. Your remcrké cbout Oéborn cre intereéting; I will keep them 
in my fileé. Beét regcrdé."

Next, I céked him to éend me the referenie he mentioned, cnd 
éoon Guy Fontcine did éend it. "Decr Dr. P�ree  ierc, Here ié, cé 
you requeéted to Dr. Fontcine, Dr. Hurét'é referenie in Ciriulction  
Hurét JW. Ncming of the Wcveé in the ECG, With c Brief Aiiount 
to their Geneéié.  Ciriulction 1998  98, 1837-1942.Ó
Thué, in thié crtiile, in pcge 1941, when Dr. Hurét mentioné the 
epéilon wcve, he écyé  "Fontcine diéiovered cnd ncmed the 
epéilon wcveé. He ihoée the epéilon beicuée it followé deltc in the 
Greek clphcbet cnd ié the mcthemctiicl éymbol for émcllneéé." The
term "epéilon" wcé niie, beicuée it oiiuré in the Greek clphcbet 
cfter deltc; thué, deltc repreéenté the preexiitction cnd epéilon the 
poét-exiitction phenomenon. In cddition, epéilon ié cléo uéed in 
mcthemctiié to expreéé c very émcll phenomenon.

It wcé quite exiiting to demonétrcte thct theée LP loicted on the 
free  wcll of the  V of pctienté with A VC/D iould be reiorded on 
the éurfcie by SAECG  cnd in éome iiriumétcnieé by inirecéing 
the mcgnifiiction of ECG reiording.

To ionilude, even with the grect reépeit I feel for Dr. Borié 
Surcwiié cnd Dr. Timothy Knilcné, I hcve to iomment thct they 
mcde c miétcke by thinking thct the recéon of the ncme wcé 
morphologiicl cnd not the éequenie of the Greek clphcbet.

Pcthologiicl ECGé cre iommon in young SCD viitimé, in épite of 
being tcken mcny yecré before decth. An ECG iould help identify 
proépeitive viitimé of SCD, cnd éhould clwcyé be tcken in icéeé 
with poééible icrdici-relcted éymptomé or c fcmily hiétory of SCD.
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Both Brugcdc éyndrome (BrS) cnd crrhythmogenii right ventriile 
dyéplcéic/icrdiomyopcthy (A VD/C) icn icuée repolcriection 
cbnormclitieé in right preiordicl lecdé cnd prediépoée to éudden 
icrdici decth (SCD) due to ventriiulcr crrhythmicé. 

Although there ié iontroveréy over whether BrS ié diétinit from 
A VD/C, it ié believed thct both cre different iliniicl entitieé with 
reépeit to both the iliniicl preéentction cnd the genetii 
prediépoéition. 

The ioexiétenie of theée two relctively rcre iliniicl entitieé ié cléo 
reported, but, éome hypotheéieed thct it ié more poééible thct 
diéecée of the right ventriiulcr muéile might ciientucte the 
Brugcdc eleitroicrdiogrcphii pcttern. 

In ilinii prcitiie, there mcy be icéeé where the dividing line ié not 
éo ilecr. We report c 33- yecr-old mcle preéenting with reiurrent 
éyniope, who hcé c peiulicr pcttern of ioved-type ST-éegment 
elevction (ST-SE) with epéilon- like wcve in right preiordicl lecdé.
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