Hr
[
N,

A 9Y A1

W-P- W%*—?‘ %} =
A o 4 A

3
X
oft
o
off
3

Well

-~

gA AR T HFHgad

H B F-4d
4 484 d-1

== Abstract =

¢ oF

IRETRPC R
U8 o> A

A Case of Asymmetrical Septal Hypertrophy associated with W-P-W syndrome
and Paroxysmal Atrial Fibrillation.

Tae Young Kim, M.D, Myung Jin Kim, M.D, Sung Son Lim, M.D,
Seong Yun Kim, M.D, Haeng Ill Ko, M.D. and Won Sang Yoo, M.D.

Department of Internal Medicine,

Inje Medical College.

Asymmetrical Septal Hypertrophy(ASH), Characterized by interventricular septal hyper-

-trophy, is not an uncommon cardiac disease.

Arrythmia occuring in ASH are supraventricular tachycardia,

and ventricular premature beats.

atrial premature beats,

In about 10% of patients, there is a short P-R interval and a partial delta wave, suggestive
of a variant of the Wolff-Parkinson-White syndrome.

We reported here a case of ASH associated with W-P-W syndrome and paroxysmal atrial

fibrillation with review of pertinent literatures,
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Table 1. Cardiac Catheterization Data in Sep. 1977.

Pressures at Rest

Site

S D M

Left heart

Aorta 140 65 95

LV 140  0-25 -
Pull Out Pressure

(Lt. heart)

Aorta 155 75 -

LV 155 75 -
Pre-Nitro Pressure

LV 140 0-25 —

MPA 140 14 20
Following nitroglycerine

injection after 1 min

LV 120 0-25 —

MPA 25 5 16

LV 120 0—-20 —

Wedge 10 0 6
After 2 min

LV 120 0-—20 —

Wedge 10 0 4

FAHA At
MERIEAA(Table 1) ¢
aFA) 2] &} nitroglycerine 5o o] o] F= otz 24
kel zolrt fE Aoz Bop #HAAW ] Outflow
tract vl &) ]é}} = Hi A2 A4 A HA44

Fig. 1. Chest P.A. (Feb. 8. 1979)
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A) (R)
fig. 2. A. EKG Showing Paroxysmal Atrial Fibrillation on Feb. & 1979

B. After Conversion to normal sinus rhythm with frequent atrial premature beats.
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3. EKG recorded 2 days later showing regular sinus rhythm and left ventricular hypertrophy
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