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ABSTRACT

Advanced or complete atrioventricular (AV) block is frequently regarded as a cause of informed syncopal attacks
even though escape rhythm is maintained. Torsades de pointes (TdP) may be a significant complication of AV
block associated with QT prolongation. Maintaining ventricular rate over 70 beats/min is known to be
important to normalize QT interval and to reduce the possibility of bradycardia-related TdP recurrence after
pacemaker implantation. We report one case of syncopal attacks associated with TdP in a 70 year old female
patient with advanced AV block and prolonged QT interval. She was referred to evaluate palpitation and syncope.
Advanced AV block and QT interval prolongation were seen with electrocardiography, but junctional escape
rhythm was maintained. Syncopal attacks occurred during temporary pacemaker insertion. Multiple episodes
of nonsustained polymorphic ventricular tachycardia and TdP related to syncopal attacks were demonstrated
by 24-hour Holter monitoring. A permanent pacemaker was implanted and ventricular rate was set over 70
beats/min resulting in no recurrence of TdP and syncope. (Korean Circulation J 1998528(4):626-631)
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Fig. 1. Surface electrocardiogram obtained immediately after syncope at emergency room. Basic rhythm was
sinus tachycardia (about 100beats/min) and complete atrioventricular block with stable junctional escape
rhythm (about 50 beats/min) was seen. QU interval was markedly prolonged (600ms) in precordial leads.
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Fig. 2. Holter electrocardiographic recording showed advanced atrioventricular block and junctional escape
rhythm (40—45beats/min). The QT interval was prolonged (640msec). The T wave exhibited an abnormal and
bizarre contour (A). Note the typical electrocardiographic features of the torsade de pointes long-short RR
cycle sequences preceded the onset of tachycardia and late premature ventricular complex occurring in the

downslope of T wave initiated episode of tachycardia (B).
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Fig. 3. Holter electrocardiographic recording showed a typical long episode of torsade de pointes (TdP). A sinus
beat was followed, after a pause after a ventricular couplet, by a TdP. The tachycardia was terminated
spontaneously with progressive prolongation of cycle length and larger and more distinctively formed QRS
complexes. Motion artifact was noted at the end of the tachycardia as the patient lost consciousness.
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Fig. 4. Relation between QT interval and heart rate in
this patient. The QT interval increased linearly when the
heart rate was decreased. When the heart rate was
decreased fo 60beats/min, the QT interval was mark-
edly increased. QT prolongation was more prominent
at 50beats/min.
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