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A Case of Torsades de Pointes Induced by Complete Atrioventricular

Block and Hypokalemia

Woo-Jae Kim, MD, Jang-Young Kim, MD, Hun-Su Ju, MD, Jung-Kwon Kim, MD,
Hyun-Sook Jung, MD, Byung-Su Yoo, MD, Seung-Hwan Lee, MD,

Jung-Han Yoon, MD, Kyung-Hoon Choe, MD and Sang-Ha Kim, MD

Department of Internal Medicine, Wonju College of Medicine, Yonsei University, Wonju, Korea

ABSTRACT

Torsades de pointes (TdP) is a rare complication of a complete atrioventricular block with QT prolongation.
Additional risk factors, such as hypokalemia, may increase the risk of TdP during atrioventricular (AV) block.
We experienced a case of TdP, caused by a complete heart block and hypokalemia, which was successfully
treated by implanting a permanent pacemaker and correction of the electrolyte imbalance. (Korean Circulation J

2004:34(2):220-223)
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Fig. 1. Initial 12 lead EKG of the pcment showed complete heart block with junction rhythm of 52 beats/min. The QT
interval was 646 msec.
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Fig. 2. QT inferval changed with different potassium levels at the same heart rate. QT interval prolonged as potassium
level decreased. A: ventricular rate 41 bpm: QT 660 ms; K 3.3 mEg. B: ventricular rate 51 bpm; QT 740 ms; K 2.6 mEq.
C: pacemaker inserted (DDD) state; ventricualr Rate 75 bpm; QT 430 msec.
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24 hour holter monitoring
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Fig. 3. 24 hour holter monitoring shows long-short (L-S) RR cycle sequence and initiation of ventricular tachycardia
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