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Q I am a 21-year-old man who
has a heart condition –
supraventricular tachycardia
(SVT).

I was diagnosed five years ago
and have had minor and short
episodes of SVT. I did not go for
ablation and my condition seems to
have stabilised recently.

Doctors have advised me not to
carry heavy objects and to avoid
strenuous exercise.

However, I recently gained some
weight and wish to do some
exercise to shed the excess weight.

Is there any advice on what I
should be careful about?

I have not been doing much
exercise since I was diagnosed with
this condition.

A Supraventricular tachycardia
(SVT) is a type of fast
heartbeat disease
(tachy-arrhythmia) that is

relatively common among young
people.

It usually starts and stops
suddenly, without warning.

Most commonly, patients with SVT
have fast heartbeats (palpitations)
which come on abruptly.

Other symptoms may include
fainting, light-headedness, dizziness,

chest pain or shortness of breath.
It is rarely life threatening.
SVT happens because of a

problem with the heart’s electrical
system.

The fast heartbeat can last from a
few minutes to hours, but usually
lasts for 10 to 15 minutes.

It often happens when you are at
rest. But in some people, exercise
can trigger it.

From your history, it appears that
your SVT is relatively stable and
well-controlled.

You should be able to exercise at
a moderate degree without triggering
an SVT attack.

Besides, weight loss is achieved
by a combination of dietary
intervention and exercise.

Therefore, you can try a regular
moderate intensity exercise
programme and, at the same time,
control your dietary caloric intake.

You may want to become familiar
with some vagal manoeuvres that
could terminate SVT in some
circumstances.

These techniques are designed to
stimulate the vagus nerve which can
can help to reduce the speed of the
electrical impulses in your heart and
stop episodes of SVT.

But these techniques work in

fewer than one in three cases.
There is no standard way to

perform this manoeuvre, but it could
involve blowing air against closed
nostrils and a closed mouth.

You could also immerse your face
in ice-cold water or cough.

Your doctor may have prescribed a
standby anti-arrhythmic medication
for you to take during an attack.

The final option is to consider
radiofrequency ablation, which has a
high chance of permanently curing
this medical condition.

DR SOON CHAO
YANG,
cardiologist and
physician at The Heart
Doctors Clinic at
Mount Alvernia
Hospital
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Q My 82-year-old grandmother was
diagnosed with myopic choroidal
neovascularisation and extensive macular
scarring in her left eye in January. She is

completely blind in her right eye.
She received her first Lucentis injection in her

left eye in January, followed by another in April.
Her eyesight improved, then deteriorated

again. We took her to an optometrist to have her
spectacles changed but were advised that they
could do nothing to improve her vision.

What can be done to prevent her eyesight from
getting worse? Should she have a third injection?

A Myopic choroidal neovascularisation arises
when abnormal new blood vessels develop
from the choroidal blood vessels in the
middle layer of the wall of the eye.

These abnormal vessels can bleed and leak
fluid, resulting in swelling and reduced vision.
Without treatment, scarring can occur.

From your description, it appears that macular
scarring has already occurred, and this may limit
any potential improvement in vision.

However, it is worthwhile to have your
grandmother reassessed, as it is possible that
treatment may improve her vision or prevent it from
worsening further.

She may have to undergo tests, such as a
fundus fluorescein angiography, to confirm the

presence of leakage from the abnormal vessels.
This indicates that the condition is still active and
needs to be treated.

If blood in the retina is obscuring the view of the
abnormal vessels, another investigation,
indocyanine-green angiography, may be required to
check for leakages.

Yet another test, the optical coherence
tomography, is usually done to find out if there is
retinal swelling and blood in the retina.

If leakage and swelling are present, treatment is
more likely to be beneficial.

The best treatment option is injections of
anti-vascular endothelial growth factor (anti-VEGF)
agents directly into the eye.

These agents include Lucentis (ranibizumab),
Eylea (aflibercept) or Avastin (bevacizumab).

Treatment of myopic choroidal
neovascularisation with anti-VEGF agents is
effective in most cases.

However, the jabs may have to be given monthly
and it is best to receive them before scarring sets
in.

In some patients, one or two injections given
one month apart may be enough to bring the
neovascularisation under control.

However, in many patients, more monthly
injections may be required.

In your grandmother’s case, it is possible that
she could benefit from more frequent anti-VEGF

treatment. That her eyesight seemed to improve
after treatment suggests that she did respond to
the Lucentis injection. But it worsened again
because the effect of the treatment could not be
sustained.

I would suggest that she consult a retina
specialist to be evaluated for further anti-VEGF
treatment.

Other forms of treatment include photodynamic
therapy or direct laser treatment. However, the
results are generally not as good as anti-VEGF
treatment. I would not recommend them for your
grandmother, except as the last resort.

PROFESSOR CAROLINE CHEE,
head and senior consultant,
surgical retina, Eye Surgery Centre
at National University Hospital

Grandma’s eye condition is worsening
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