71 1 A139 Al 2%

Hr
I~

= Abstract=

A Case of Complete A-V Block due to Intra-His Block

Tai Ho Rho, M.D., Jang Seong Chkae, M.D., Chong Sang Kim, M.D., Jae Hyung Kim, M.D.
Scon Jo Hong, M.D., Sam Soo Kim, M.D. and Hak Joong Kim, M.D.

Department of Internal Medicine, Catholic Medical College

His bundle recordings enable us to diagnose conduction disturbances not discernable in the
standard leads, and to localize conduction block in the subdivisions of the conduction system.
Cases of intra-His bundle block were first reported in 1970 by Narula and Samet. Thereafter
many additional reports and studies were made.

We report a case of 3° A-V block due to conduction block at the His bundle level. A 72-
year-old woman was admitted because of dizziness. Surface ECG showed 3° A-V block. His
bundle electrogram revealed typical split His potential. A-H intervals were 80 msec and H’-V
intervals 50~70 msec. And there found no relation between AH and H’V. Atrial pacing
resulted only prolongation of A-H to 90 msec but dissociation between H and H’ was consis-

tent. We implanted a permanent endocardial pacemaker in her chest.
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Fig. 1. Patient’s ECC. Panel A shows the patient’s ECG checked on admission, revealing complete A-V
block and narrow QRS complex. Panel B shows the ECG checked after transvenous endocardial
pacemeker implantation.
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Fig. 2. Fromabove are standard ECG lead I, II, electrogram from high right atrium(HRA), and His
bundle electrogram(HBE). There found typical split His potentials and was no relation between
the two His(H and H’) poentials. A-H intervals were regular and 80msec. H,~V intervals were
not regular; the first, the second, and the fourth H’-V intervals were 50msec, but the third H’-V
interval was 70msec. HRA =high right atrium, HBE =His bundle electrgram, A =atrial activation
electrogram, V —=ventricular activation electrogram, H=His bundle electrogram, H’=distal His
bundle electrogram.)
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Fig. 3. Atrial pacing was done at 850ms interval.

A-H intervals were prolonged to 90ms,
interaals remained the same. From above are standerd ECG lead I, 1I, electr ogram from high
right atrium, His bundle electrogram. HRA =high right atrium, HBE=His bundle electrogram
S=pacing spike, A=atrial activation electrogram, V=ventricular activation electrogram, H=His
bundle electrogram, H’=distal His bundle electrogram.
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