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Perspective

An electrophysiology (EP) study is a test that is used to diagnose abnormal 
heartbeats or arrhythmias by assessing your heart's electrical system or 
activity. The procedure involves inserting catheters and then wire electrodes, 
which measure electrical activity, through blood vessels that lead to the heart. 
Please see Preparing for the EP Study for information on how to prepare in 
advance for the electrophysiology (EP) study. The final steps in preparing for 
the EP study are taken once you arrive at the hospital. Empty your bladder as 
completely as possible for your own comfort. During the procedure, a bedpan 
or urinal will be available. Depending on the length of your procedure, a 
catheter may be inserted to drain urine from your bladder during the procedure. 
If necessary, a small intravenous (IV) needle will be inserted into a vein in your 
arm to administer drugs.

The EP study is performed in the hospital's electrophysiology laboratory, 
where you will be placed on an X-ray table. A camera and television screens, 
as well as heart monitors and other instruments, will be nearby. Electrodes 
will be attached to your chest and back in order to connect you to monitoring 
equipment. To monitor your blood pressure, a blood pressure cuff will be placed 
on your upper arm. A nurse will shave and clean the groyne and possibly the 
neck area where the catheters will be inserted to prevent infection. An antiseptic 
will be used to clean the area. Your body will be draped in sterile sheets. Find 
a comfortable position in which you can stay still during the procedure. Please 
refrain from touching the sterile areas on your neck and groyne. Depending on 
the type of study, you may be given medications intravenously, or through your 
arm, to sedate or make you sleepy. 

These medications help to alleviate your anxiety and discomfort. If 
sedation medications are necessary, your doctor will advise you. To numb the 
area where the catheters are inserted, a local anaesthetic will be administered 
through a tiny needle. For a few seconds, you will feel a pinprick and possibly 
a stinging sensation. Depending on the type of study, you may be given 
medications intravenously, or through your arm, to sedate or make you sleepy. 
These medications help to alleviate your anxiety and discomfort. If sedation 
medications are necessary, your doctor will advise you. To numb the area 
where the catheters are inserted, a local anaesthetic will be administered 
through a tiny needle. For a few seconds, you will feel a pinprick and possibly 
a stinging sensation. One or more catheters will be inserted into a large vein in 

your groyne or neck. Catheters are thin, long, flexible wires. Catheters will be 
directed to your heart. On a screen, the position of catheters inside your heart 
will be monitored. When the catheters are inserted, you may feel pressure. 
The incision is less than a quarter-inch long. Recording the electrical signals of 
the heart in order to evaluate its electrical function pacing the heart to induce 
abnormal rhythms for study under controlled conditions [1-5].

Sometimes medications are used to stimulate your arrhythmia. Your 
heart may be racing or pounding. This may make you nervous, but don't be 
concerned. The doctors want to induce the abnormal rhythm that is causing 
your problem so that the arrhythmia can be treated. Inform your nurse or doctor 
if you experience any unpleasant symptoms such as chest pain, dizziness, 
shortness of breath, nausea, or pain. Maintain a calm and relaxed demeanour. 
In the sterile working area, do not move your arms or legs. If you experience 
any discomfort, notify your doctors or nurses right away so that they can 
assist you in becoming comfortable. In the controlled environment of the EP 
laboratory, well-trained personnel use cutting-edge equipment to treat induced 
arrhythmias. This is an important tool that allows your doctor to learn more 
about your arrhythmia and help prevent it from happening again.
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