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AV Nodal Reentrant Tachycardia with 2 : 1 AV Block

Yun Shik Choi, M.D.,, Dae Won Sohn, M.D., Byung Hee Oh, M.D,,
Myung Mook Lee, M.D., Young Bae Park, M.D.,
Jung Don Seo, M.D., Young Woo Lee, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University, Seoul, Korea

Background : Second degree AV block is occasionally induced during AV nodal reentrant
tachycardia by programmed electrical stimulation. This study was performed to determine the
incidence, the block site, and the mechanism of AV block during AV nodal reentrant tachycar-
dia.

Methods and Results - The study population was 67 consecutive patients with AV nodal
reentrant tachycardia studied by programmed electrical stimulation. Among these patients, com-
mon types(slow pathway for anterograde and fast pathway for retrograde conduction) were
64 patients and uncommon types(fast pathway for anterograde and slow pathway for retrograde
conduction) were 3 patients. Among 67 patients with AV nodal reentrant tachycardia 10 patients
developed 2 : 1 AV block during tachycardia. The block site of AV block was infraHis bundle
in 9 patients and supraHis bundle in patient. There were intermittent aberrancies of RBBB
and/or LBBB form during tachycardia in 5 patients with infraHis AV block.

Conclusions . The occurrence of AV block during AV nodal reentrant tachycardia is not
rare and might be related to the prematurity of atrial extrastimulation. The block sites of AV
block were infraHis bundle in most cases and this finding suggests that distal common pathway
of the reentry circuit is present in the AV node.

KEY WORDS © AV nodal reentrant tachycardia * AV block.
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Table 1. Clinical and electrophysiological findings in
patients with AV nodal reentrant tachycar-

dia
With 211 Without
AV block AV block
Numbers of patients 10 10 NS
Age(y) 4315 46t14 NS
Sex(male/female) 1/9 1/9 NS
TCL 314+ 29 356148 <0.05
A-ERP 20449 227135 NS
Antegrade AV node
fp-ERP 269167 274% 51 NS
sp-ERP 21759 228%34 NS
FRP 402+ 58 395%59 NS
AVBCL 309+ 64 332%+31 NS
V-ERP 231%£19 232%31 NS
VABCL 291+28 33140 <0.05

A D atrium AVBCL ! atrioventricular block cycle le-
ngth, ERP ! effective refractory period, fp : fast path-
way, FRP ! functional refractory period, sp : slow pa-
thway, V : ventricle, VABCL ! ventriculoatrial block
cycle length
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Fig. 1. AV nodal reentrant tachycardia with 1

: 1 AV conduction(A) and 2 :

1 AV block at infraHis area(B)

in patient No 1. ECG leads I, Il and Ill are displayed with intracardiac electrograms from the high
right atrium(HRA), His bundle(HB). coronary sinus(CS). and right ventricular apex(RVA). Note that

alternation in atrial cycle length and complete RBBB are present during tachycardia with 2 :

block.

1 AV
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Fig. 2. Initiation of AV nodal reentrant tachycardia with 1 :
area(B) by double atrial extrastimulation in patient No 4. Following decrease in cycle lenghth of double

atrial extrastimulation from 330/270 msec to 330/260 msec, 2 :

tion in atrial cycle length.
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