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Introduction:
Atrial fibrillation (AF) is uncommonly
described in cats. Reported treatment
modalities include antiarythmic drugs
and pharmacotherapy for the
underlying heart disease. An
alternative strategy is reestablishment of normal sinus rhythm
(NSR) to decrease the ventricular
response rate and rehabilitate atrial
contribution to ventricular filling. This
can be attempted by biphasic, directcurrent, trans-thoracic electrical
cardioversion (TtEC). To the best of
our knowledge, there are no reports
describing TtEC for feline AF.

Case presentation:
Three cats presented with AF. A 5-year-old FS British-blue with HCM and ATE; a 4-yearold MN Maine-coon with HCM, L-CHF, and occasional ventricular ectopy; and a 13-yearold MN Maine-coon with HCM. All 3 cats received antiarrhythmic drugs upon
presentation (diltiazem and procainamide; diltiazem, amiodarone and procainamide;
and amiodarone, respectively) while remaining in AF. All 3 cats were anesthetized for
the procedure. Cat #1 was defibrillated 3 times using 10, 20, and 30 joules. NSR was
rd
achieved following the 3 cardioversion attempt. The remaining two cats were each
successfully defibrillated with a single delivery of 30 Joules. No adverse effects were
rd
observed during and following the procedure in two of the cats, while the 3
experienced two short convulsion episodes followed by transient anisocoria. Although
no intra-cardiac clots were detected prior to TtEC using transthoracic echocardiography
(Vivid E95 with a 6MHz transducer), this outcome might have reflected a transient
embolic event immediately following the resolution of NSR. All three cats maintained
NSR for at least four weeks following the procedure.

New / unique information:
This is the first description of TtEC in a series of cats with AF. While TtEC appears safe and
effective, embolic events might occur and should be anticipated. Although AF is relatively
rare in cats, severe left atrial enlargement is a risk factor to either ATE or AF, or both.
Therefore, cardioversion should be considered as soon as AF is recognized, while every
effort should be made to minimize the risk of TtEC-related thromboembolism.
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a. ECG from a cat with AF prior
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to TtEC (Lead-II, 25 mm/sec,
5 mm/mv), HR ~ 220/min.
b. ECG from a cat immediately
following TtEC; HR ~ 140/min

