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abnormality of the right ventricle. These evidence-
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based theories received a lot of heavy criticism (and
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other unfair deﬁnitions and boycott), because experts
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have insisted the syndrome was idiopathic, linked to
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The unjustiﬁed abuse of this non–evidence-based
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assumption has led to devastating (and high-cost)
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therapy in asymptomatic and healthy young people
(4), which could have been avoided if the structural
heart abnormalities underlying the true patients
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The paper by Nademanee et al. (1) is so excellent—it
demonstrated that the proposed diagnosis of idiopathic origin for the so-called Brugada syndrome
must be dismissed.
There are 2 minor criticisms: one is that not one
of the patients submitted to necropsy had an
electrocardiogram (ECG) performed during life, so it
is possibly but not deﬁnitely sure that they have the
complete phenotypic traits. It is also confusing why,
because this lethal syndrome has been proposed to be
the “mother” of a relevant number of sudden deaths,
it has been so difﬁcult to perform detailed necropsy
studies in patients who have died because of the
syndrome, and why those published have been so
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rarely discussed (see Table 1 of Martini et al. [2]).
As a second comment, I ﬁnd it unfair in this paper
that the humble but ﬁrst discoverer of the syndrome
(and its underlying structural abnormalities), Profes-

The Complex Network of
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sor Andrea Nava from Padova, was not even cited.
Nava described the complete syndrome in 1987/1998
(1–3) and by a simple analysis of the ECG demon-

I read the paper by Nademanee et al. (1) with great

strated that the ECG pattern was due to a right ven-

interest and congratulate the authors on their excel-

tricular conduction disturbance linked to a structural

lent work. As the authors correctly state, Brugada
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