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Surface ECG Findings of the Patients with Left Isomerism

Jae Kon Ko, M.D., Seong Ho Kim, M.D,, Jong Woon Choi, M.D.,
Dug Ha Kim, M.D., Heung Jae Lee, M.D.

Department of Pediatrics, Sejong General Hospital Puchon, Korea

Surface ECG findings in 29 patients with left isomerism were reviewed. Among the total

46 P wave axis distributions, 25(54% ) were abnormal axis, not originated from sinus node.

Congenital atrioventricular block was found in 2 children. 6 patients showed the bradycardia

and junctional escape rhythm intermittently or persistently. 4 of them, not related with

heart surgery, were much older than 2 patients who showed these ECG findings after heart

surgery. These ECG findings suggested the possibility of occurrence of sinus node or subsi-

diary pacemaker dysfunction in the patients with left isomerism, especially in the older

patients. So we thought that electrophysiologic evaluation is necessary in some patients

with left isomerism.

KEY WORDS : Sinus node dysfuntion - Polysplenia.

M =

Fr BERA77 #9 g wjd g Holy
Al FH 589 JeE 2= AL situs ambiguus
2}31 3} right isomerism3} left isomerism] 3
B2 Uyol B 4 9lrh o]2{3t isomerism &3}
AdME ARz o BFe 71ge] FutsEe
Rol & &adA Y. Awial isomerismE =}
Me A AdAbelg Axxoz W Fd
3} His%ol F7H7 3l&4 don olg Alolg
AdA3e Slings B 4 Ao, o) g w4 H

*o] E2 1991 A 413 2ol FA &3 oA
THEHUS.

HAATZZ o2 13y left isomerism$ 2} o] A
HARE Fofo] th§ BaEo] YY) £ left
isomerism@ Ao A= AW 2R T o]Fo g A
BAAEZAA HFGAQ] PREZE &3] &
AT, Pt o gEe Auhfol A Ao
£38}= F%<l Crista terminalis7} ¢l T2 3o
A AR BAHA ggon 1 wo] njHld}
A 274z e e AT, A lefe
isomerism@ At A= B FFHA 72 BE F
249 753Ny 7t AE A" F oy
o7]o) gk 718 gHQ Biigo] o1F gidh.
0N HAEL left isomerismBALe] AFAAE
gl A ol gt FAAY 75BN E AAEE &
o] gJeA o} Buzt st

— 1237 —



chat o

19843 19 RE 1991 69714 RANTHA
o ] left isomerismO. 2 Fghuk e 299 & tj} o2
39 Left isomerism o] ¢S o= Fx v}
AP ARR Ol vebg 73R A, A2 3
AL ol &3 A AHE ST AR gFHe YA
A, AzdedolA Aol &2, =& AH &
SAlokoll A Alolg Ao RS IIFozH
AGe At A% -2 27] Yol A 48474 A] (mean 5.6
Al, median 1.3A) o Fa 149, o= 159
ol olE 297N HEV} 75T RE AR
ARG A PoS, §F 492 & (wandering P
wave) o B, AAE 7| FA]7]o] & Pie] HEF
o, PAHEY FA4F, ¥3u FR5L
NS 299 % 19 & A e AAETFE

23lo|1d AET F AU

PN

| o}

1. Cardiovascular anomaly

65 A 239 (79%) A= hepatic seg-
ment7} glo] IVC interruptiono] U th 29 o)) A
+ IVC interruption$] o} &= ©}+ & cardiac anomaly7}
gld+=d o]F 192 dextrocardia®] ]t} Eulg
cardiac anomaly+= table 13} gttt

2. P-axis

lead 13} aVFE 7|52 2 ¥ frontal plane’dol] A
PotZo] £ XE€ fig 13 2o 3 P& S
717 6HF 49-& dextrocardiag] 01 PR7FZ o)
A 2ol o] A o] &L mirror image dextrocardia o} A
HAdF e BN PREos AAHAT mby
A4 P& 9 AFY PRUFAS 7R AFAA Y
239 PoE AAHE e F PHE X
4633 213 (46%) o)A B Siich

3. 5Y AAE 7154014 Pute] R 2 Py},
PREA GOl @&Ae FF 4 Z&(Wandering
P-wave)& 8B (27%)lAH B &+ AU} (Fig. 2).
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Table 1. Combined cardiac anomalies

(o]
o

IVC interruption
Ventricular septal defect
C-AVSD

DORV

Tetralogy of Fallot
Patent ductus arteriosus
COA

d-TGA

p-AVSD

PAPVR

Atrial septal defect
Pulmonary stenosis
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AVSD ; atrioventricular septal defect

DORV ; double outlet right ventricle

COA ; coarctation of aorta

TGA ; wransposition of great arteries

PAPVR ; partial anomalous pulmonary venous re-
turn

avf

6 17

Fig. 1. Distribution of P axis in left isomerism.
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5. Atrioventricular conduction
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6. Abnormal sinus nodal function

678 (20% ) | A= 23] o] o] AAE 7] S22 A
i d A&Ho g HQ F8 HYAE=LZHOR P
97k glo] B2 E o] EuhE (AV nodal escape)
P} £ o] Yo QlowA xmoe] Fut
H A (Fig. 3).
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Fig. 2. Wandering P wave.
The P wave in the first several beats showed
variable morphology with negative polarity
and the second and third beat after junctional
escape beat (JB) showed positive P wave.
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Fig. 3. Sinus arrest and junctional escape beats.
This surface ECG showed variable P wave mo-
rphology and frequent junctional escape beats
without visible sinus activity.
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Fig. 4. Electrogram in a patient with syncope.

A) Intracardiac electrogram showed marked
sinus bradycardia (AA=1900msec) and
junctional escape beat without preceding
A deflection.

B) Marked prolonged sinus node recovery
time(5800 msec). After sudden cessation
of atrial pacing with 80 BPM( 1), sinus
activity(A) restored only after two conse-
cutive junctional beats.
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