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Value of P Wave in Determining the Site of Accessory Pathway
during Orthodromic Atrioventricular Reentry Tachycardia

Chee Jeong Kim, M.D., Young Dae Kim, M.D., Dong Jin Oh, M.D,,
Byung Hee Oh, M.D., Myoung Mook Lee, M.D., Young Bae Park, M.D.,
Yun Shik Choi, M.D., Jung Don Seo, M.D., Young Woo Lee, M.D.

Department of Internal Medicine, College of Medicine, Seoul National Universily

The P waves during orthodromic atrioventricular reentry tachycardia were analysed in 19

patients to evaluate the usefulness in identifying the location of accessory pathways.
The results were as follows

1) Definitely inverted and upright P waves in lead I represented the left-sided and ri-

ght-sided pathways respectively, but the converse is not necessarily true.

2) Dome and Dart apperance in lead VI(4 cases), upright P wave in inferior leads(3 ca-
ses), and negative P wave in aVL(3 cases) suggested the left-sided pathway and deeply

inverted P waves in inferior leads suggested the posteroseptal or right-sided one.

3) In 17 cases(79%), inverted P wave appeared on more than one lead among the infe-
rior leads, which were helpful to identify the position of P wave and mechanism of supra-

ventricular tachycardia.

Although the number of cases especially with right-sided pathway was small to conclude,

P wave was useful for determining the location of accessory pathway noninvasiveiy.

KEY WORDS : PSVT * Accessory pathway * P wave.
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Table 1. Symptoms(19 cases)

Symptom cases  (Percentage)
Palpitation 19 (100%)
Chest Discomfort 8 (42%)
Dyspnea on Exertion 7 (37%)
Dizziness 6 (32%)
Weakness 3 (16%)
Sweating 2 (11%)
Facial Flushing 2 (11%)

Table 2. Basal electrocardiographic findings(19

cases)
Findings Cases (Percentage)
Normal 10 (53%)
Sinus bradycardia 4 (21%)
WPW syndrome 4 (21%)
Left ventricular hypertrophy 3 (16%)
Sinus pause 1 (6%)
Ventricular ectopic beat 1 (6%)
Nodal rhythm 1 (6%)
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Table 3. Polarity of P wave during tachycardia

Site of pathway Polarity 1 Il 11 avR aVL aVF Vi V6
+ 0 1 3 6 2 3 6 1
Left sided 0 7 2 3 6 7 0 6 5
pathway - 5 9 6 0 3 9 0 6
+ 0 0 0 2 2 0 0 0
Posteroseptal 0 5 1 0 3 3 1 5 2
pathway - 0 4 5 0 0 4 0 3
+ 2 0 0 1 2 0 1 1
Right sided 0 0 0 0 0 0 0 0 0
pathway - 0 2 2 1 0 2 1 1
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Fig. 2. Inferior leads of various sites of accessory pathways during tachycardia. In left sided pathway(A
and B), P wave is either inverted or upright and upright one is found in this group. In poste-
roseptal(C) and right-sided pathways(D) P waves are deeply inverted.
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Fig. 3. Standard 12 leads electrocardiography during tachycardia in a patient with left-sided pathway. P

s E

wave is inverted in lead I, flat in lead II, and upright in lead III and aVF. In lead V1, “Dome
and Dart” apperance, which is round dome with spike on the top of it and specific to the left-

sided accessory pathway, is present.
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