
SNAP – LUTY 4/2016 

 

RCT: Appleboam A, et al. “Postural modification to the standard Valsalva manoeuvre for emergency treatment of 

supraventricular tachycardias (REVERT): a randomised controlled trial.” The Lancet. 2015. 386: 1747–53. 

 

Take-Home Message: Adding a 15s supine passive leg raise to a standardized Valsalva maneuver (blowing into a 

10cc syringe just enough to move plunger) has a NNT of ~4 for conversion to NSR in adults with acute non-

AFib/Flutter SVT. 

 

Executive Summary:  

Unlike many in Internal Medicine, emergent SVT is an uncommonly encountered condition whose swift onset and 

evolution precludes careful guideline review and, as such, lends itself to treatment by clinicians poised to employ a 

quick, easy, low-tech maneuver that is both effective and low risk. Published in 10/2015, the REVERT was a RCT of 

428 patients (out of 1170 screened with suspected SVT) from 10 EDs in the UK presenting with non-Afib/Aflutter 

SVT that sought to refine such a maneuver, comparing conversion to NSR 1 minute after a standardized Valsalva 

maneuver alone to that followed by a 15s passive leg raise.  

In the intention-to-treat analysis, patients were included if they were older than 18 with a regular, narrow 

SVT on ECG. Patients were excluded if they were unstable (sbp < 90 or other indication for immediate 

cardioversion), in Afib/flutter, unable to tolerate Valsalva, unable to perform a leg raise/lie flat, or were in the third 

trimester of pregnancy. They were randomized to two sequential attempts at cardioversion separated by 1 minute, 

then assessed for successful conversion by ECG. The trial was robust in its standardization of both the Valsalva 

(semi-recumbent, blowing into a 10cc syringe just hard enough to move the plunger) and the modified-Valsalva 

(semi-recumbent syringe maneuver followed immediately by full recumbency with legs raised to 45 degrees for 15s 

followed by return to the semi-recumbent position for 45 seconds) using video recordings. The results, confirmed by 

independent and allocation-masked cardiologists, showed an absolute increase of 26.2% conversion to NSR with 

the modified versus the isolated Valsalva maneuver (93 vs 37 out of 214 randomized patients), a NNT ~4. This 

benefit came with a significantly reduced rate of adenosine use in the intervention group, without a change in the 

time spent in the ED nor the need for admission. These benefits came without any documented serious adverse 

events, though a non-significant increase in transient and self-limited ‘non-serious’ events was recorded (one 

asystolic pause and 4 episodes of ventricular escape). 

In the end, this study showed that a modified Valsalva maneuver is a simple and effective treatment for 

acute SVT that can be done with low risk and cost.  I expect further replication in other settings to show this to be a 

highly generalizable physiological tool that belongs in all providers’ and patients’ toolkits; though with a NNT of ~4, 

why wait?  

 

Guidelines  

2015 ACC/AHA/HRS Guideline for the Management of Adult Patients With Supraventricular Tachycardia 

  Vagal maneuvers are first line for treatment, various are described but they make no reference to one 

being preferred over the others as long as 30-40mmHg equivalent pressure is generated.  

 (only included literature up to a September 2014 publication date) 

 

Practice changer?  

Yes – this study standardizes a very practical and low-tech method for Valsalva, then makes it even more effective 

with another practical and low-tech maneuver. It’s low risk and cost profile as well as the basic physiologic 

mechanism enable incorporation into practice before the intervention is proven in all contexts.  

 



 

The following will be included as a linked attachment in the weekly announcements: 

 

Design  

 Study design:  Multicenter, parallel-group, randomized controlled trial 

 Patients: N=428 

o Intervention: modified Valsalva (N=214) 

o Control: semi-recumbent Valsalva alone (N=214) 

 Setting: 10 centers in the UK 

 Enrollment: Jan 1, 2013 and April 30, 2015 

 Analysis: intention-to-treat 

 Mean follow-up: variable - until discharge from the ED 

 

Population 

 Inclusion Criteria  

o Age > 18 

o Suspected SVT on 12 lead ECG 

 Exclusion Criteria  

o unstable 

o Afib/flutter 

o unable to tolerate Valsalva (aortic stenosis, recent myocardial infarction, glaucoma, retinopathy) 

o unable to perform a leg raise/lie flat 

o third trimester of pregnancy  

 Baseline Characteristics  

 
Interventions  

 Randomized to modified Valsalva versus semi-recumbent Valsalva: 

o 1170 patients in the ED with suspected SVT 

 711 assessed for eligibility (others not eligible, missed, or cardioverted spontaneously) 

 433 randomized to the two treatment arms (others not eligible or declined) 



o 214 in each group (others converted spontaneously or were repeats) 

 

Outcomes  

Comparisons are modified Valsalva vs. semi-recumbent Valsalva: 

 Primary Outcomes  

o Conversion to NSR 1 minute after Valsalva 

 Secondary Outcomes 

o use of adenosine 

o use of any emergency treatment for supraventricular tachycardia (including adenosine) 

o  need and reason for admission to hospital 

o length of time participants spent in the emergency department 

o adverse events 

 Adverse Events  

o 1 episode of asystolic pause, transient/self-limited 

o 4 episodes of ventricular escape, transient/self-limited 

 Subgroup Analysis - No 

 

Criticisms (What limitations or criticisms exist about this paper?  It can be helpful to look at both the 

discussion section, and editorials/ correspondence published about the article). 

 lack of provider masking to allocation 

 a slightly-higher rate of cardioverersion than that in most observational studies 

 use of a semi-recumbent Valsalva rather than the supine Valsalva (known to achieve higher vagal 

tone in both healthy patients and those with SVT) 

 

Funding  

Funding by NIH: “The funder of the study had no role in the study design, data collection, data analysis, data 

interpretation, or writing of the report.” 

 


