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A Case Report of Atrial Tachycardia Associated
with Unexplained A~V Conduction
in Forty Year Old Congenital A-V Block Patient

Katsutoshi Naito, Hiroshi Nakajima, Takafumi Fusano,
Osamu Wada and Kazuko Morita

Omiya Medical Association Citizen’s Hospital

The patient was diagnosed as congenital A-V block at children. Sometimes she felt
palpitation five years ago. The total heart beat was increased at the same time sixty million to
eighty million. Dyspnea on effort were occurred in October in 2004, she was admitted to our
hospital. ECG findings on admission was A~V dissociation. Treadmill exercise ECG test was
performed. Maximum heart rate was 147bpmn, junctional rhythm at the end of exercise. One
minutes after exercise, tachycardia was occurred and the patient felt palpitation. The tachy-
cardia was Ca.160bpm, associated with small wave like P after QRS complex. The tachycar-
dia was not continue long time. The heart rate was decreased and A-V dissociation was
observed again. At the EPS, A-V block was complete AH block. We could not induce the
tachycardia with any electrical stimulation in the study. However nausea was occurred after
ATP injection, then tachycardia was occurred. During the tachycardia, we could not termi-
nate the using any electrical stimulation. The tachycardia was spontaneously terminated
same process as treadmill exercise test. Unfortunately we did not revel the resuscitate mecha-
nism of A~V conduction in congenital AH block during the tachycardia.
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