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DESCRIPTION
Cardioversion, a medical therapy, is used to correct specific 
arrhythmic heart rhythms in patients and return their hearts to 
normal rhythm. Cardioversion tries to reset the heart's electrical 
impulses and return it to its normal rhythm by giving it a 
perfectly timed electrical shock [1].

Identifying arrhythmias

Electrical impulses that regulate the heart's chamber contractions 
govern the heart's regular beat. Arrhythmias, or irregular 
heartbeats, can develop as a result of a number of circumstances, 
including ageing, cardiac disease, and some medications. Atrial 
fibrillation, atrial flutter, and ventricular tachycardia are a few 
examples of typical arrhythmias [2].

Purpose of cardioversion

Cardioversion helps to stop the erratic electrical activity and 
re-establish a regular sinus rhythm so that the heart's natural 
pacemaker can take over. Two different types of arrhythmias are 
most commonly treated with cardioversion:

Atrial Fibrillation (AF): In the top chambers of the heart (the 
atria), atrial fibrillation is a frequent arrhythmia characterised by 
fast and erratic electrical impulses. Because of the poor blood 
flow caused by this erratic rhythm, the risk of blood clots and 
stroke is elevated [3].

Atrial flutter: Atrial flutter and atrial fibrillation both include 
erratic electrical activity in the atria, although flutter is more 
organised and fast [4].

Types of cardioversion

Cardioversion comes in two primary varieties:

Electrical cardioversion: Cardioversion with electrical energy is 
accomplished by administering a regulated electrical shock to the 
heart via the chest wall. The shock is set to happen at a certain 
cycle, in  rhythm  with  the  patient's  heartbeat.To reduce pain, 
this treatment is often carried out under sedation or general 
anesthesia [5].

Chemical cardioversion: To return the heart's rhythm to 
normal, chemical cardioversion uses pharmaceuticals such 
antiarrhythmic. This method, unlike electrical cardioversion, 
depends on the medications' capacity to maintain the electrical 
activity of the heart rather than administering a shock [6-7].

The cardioversion procedure

To determine the kind of arrhythmia and evaluate general heart 
health, the patient is subjected to a complete medical evaluation 
that includes a physical examination, Electrocardiogram (ECG), 
and other cardiac testing. Blood thinners may be recommended 
to individuals with atrial fibrillation or atrial flutter to lower the 
risk of blood clots, particularly if the arrhythmia has been present 
for a long time [8].

In order to lower the risk of aspiration during sedation or 
anesthesia, the patient is frequently urged to fast for a few hours 
prior to the treatment.

Electrodes are positioned on the patient's chest to administer the 
shock during electrical cardioversion. To guarantee exact timing 
of the electrical impulse, additional monitoring electrodes may 
be positioned on the arms and legs.

To reduce any discomfort during electrical cardioversion, 
patients are given sedative or general anesthetic. The healthcare 
professional administers the synchronized electrical shock after 
the patient has received sufficient sedation or anesthesia.

The shock aids in resetting the electrical activity of the heart and 
establishing a healthy sinus rhythm. Patients are routinely 
watched after cardioversion to gauge the heart's reaction and 
recuperation. To guarantee a speedy recovery, the medical staffs 
continue to keep an eye on the patient's vital signs, heart rhythm, 
and general health [9].

Considerations and potential complications

Cardioversion is often regarded as a secure and reliable method 
for re-establishing a healthy cardiac rhythm. However, the 
following elements and potential issues need to be taken into 
account:
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Blood clot risk: Patients with atrial fibrillation or atrial flutter 
are at a high risk of developing blood clots, particularly if blood 
thinners have not been given or treated properly [10].

Arrhythmia recurrence: After cardioversion, arrhythmias may 
occasionally resurface. To stop recurrences, the medical staff 
may recommend medications or other treatments.

Sedation and anaesthesia: The use of sedation or anaesthetic 
has hazards associated with it, such as allergic responses or 
respiratory issues.

CONCLUSION
Atrial fibrillation and atrial flutter are two arrhythmias that can 
benefit from cardioversion as a treatment. Cardioversion seeks to 
re-establish a healthy cardiac rhythm and enhance blood flow by 
administering a properly timed electrical shock or by employing 
medicines. To achieve the greatest results from any medical 
operation, it is essential for patients to go through a complete 
examination, adhere to pre-surgery instructions, and get post-
surgical care. Cardioversion is still a safe and useful weapon in 
the arsenal of healthcare professionals because to technological 
and medical advancements and it helps patients with arrhythmias 
live better lives and improve their cardiovascular health.
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