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Clinical Electrophysiological Study on Chronic Bifascicular Block

Yun Shik Choi, M.D., Myung A Kim, M.D,, Jae Joong Kim, M.D.,
Seong Wook Park, M.D,, Kyu Hyung Ryu, M.D., Young Woo Lee, M.D.

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

Clinical electrophysiological study(EPS) was done in 5 patients with chronic bifascicular block
of complete RBBB and left anterior fascicular block. The results were as follows.

1) In 2 patients who needed permanent pacemaker therapy, EPS disclosed prolonged HV
interval(>>70msec) and block distal to His bundle by atrial pacing with cycle length of longer
than 545 msec.

2) In 3 patients who didn’t need permanent pacemaker therapy, AV conduction intervals
were all within normal limits and AV nodal Wenkebach type or no AV block were occurred
by atrial pacing with cycle length of shorter than 600 msec.

In conclusion, clinical EPS would be of value to diagnose the etiology of symptoms and to
choose the terapeutic measures in the patients with chronic bifascicular block and unexplained
dizziness and/or syncope.
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Table 1. Clincial characteristics
Case Age/Sex Sy Clinical ECG
No. (y) | Dx. PR(sec) QRS(sec) Dx.

1 66/M D HT 0.17 0.16 RBBB+LAFB

2 37/M D.P. () 0.16 0.12 RBBB+LAFB

3 64/M D HT 0.18 0.14 RBBB+LAFB

4 55/M (=) (=) 0.15 0.16 RBBB+ LAFB

5 78/M D.S. HT 0.18 0.14 RBBB+LAFB

*M  Male, Sx. : Symptom, D : Dizziness, P : Palpitation, S : Syncope,
Dx. : Diagnosis, HT : Hypertension, RBBB : Right bundle branch block,

LAFB | Left anterior fascicular block
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Fig. 2. His bundle electrogram of case 1, showing prolonged HV interval of 70 msec.

Table 2. Clinical electrophysiological data

Case Intervals(msec)

Atrial pacing

No. PA AH HV  Siteof block PCL(msec)
1 15 85 70 HV 750
2 20 75 55 (=) 300
3 25 75 50 AH 600
4 20 110 50 AH 400
5 10 90 80 HV 545
*PCL : Pacing cycle length
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Fig. 3. Wenckebach type AV block at AH interval by rapid atrial pacing with cycle length of 600 msec

in case 3.
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Fig. 4. AV block distal to His bundle by raipid atrial pacing with cycle length of 750 msec in case 1.
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