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Wide QRS Tachycardia Due to AV Nodal Reentry with
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Abstract

A very unusual case with recurrent wide QRS tachycardia was described. In sinus
rhythm both the PR interval and QRS configuration were normal. Preexcitation with left
bundle branch morphology and left axis deviation was manifest in rapid atrial pacing.
Electrophysiological studies demonstrated antegrade slow conduction and decremental con-
duction properties in the accessory pathway. Characteristics of AV nodal reentrant tachy-
cardia were also evident. The first beat of induced tachycardia was with a narrow QRS
and the subsequent beats with wide QRS identical to that during atrial pacing. Both the
ventricle and the atrium could be captured by ventricular premature depolarization without
interrupting or resetting the tachycardia. The most probable mechanism was suggested as
an AV re-entry with a bystander slow conduction AV accessory pathway. The differen-
tiation of a Mahaim fiber participating tachycardia was discussed in detail. To the best of

our knowledge, this is the first case with such unique mechanism in the literature.



