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Clinical Features and Significance of Bifascicular Block Progressed to
Complete Atrioventricular Block

Masanobu SAMUKAWA, Makoto TANIGUCHI*, Takehiko KATOH*,

Jun TANABE*, Maki AKIYAMA, Yuji KOYAMA, Takahisa ASANO,
Kotaro YASUDA, Yasuhiro SAITO, Norio KAMIYAMA, Ryoji SUETSUNA,
Junji TANAKA, Yousuke KAWAHARA, Shoso NEZUO and

Toshitami SAWAYAMA

We studied the clinical features of four male patients in whom bifascicular block (right bundle
branch block with left anterior fascicular block) progressed to complete atrioventricular block. A
history of long-standing hypertension in all of these patients and congestive heart failure in two of
them was present. A 12-lead electrocardiogram prior to developement of the heart block revealed a
normal PQ interval in all the paticnts. Syncope was an initial symptom of the heart block in three of
the patients. From various clinical data, the cause of the fascicular block was thought to be
degeneration andfor fibrosis of the conduction system of the heart. A DDD pacemaker was

successfully implanted in two patients and a VVI pacemaker in the other two. Although the
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incidence of the progression to heart block is thought to be relatively low, close observation and

follow—up are necessary because of the high motality due to serious underlying hearl diseases in

patients with a bifascicular block. The clinical features and significance of bifascicular block were

discussed in detail. (Accepted on August 17, 1998) Kawasaki feakkaishi 24( 2 )
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Four cases of bifuscicular block with complete atrioventricular block progression

Underlying

Case AgefSex ) Symptoms ECG EPS Pacing mode Qutcome
disease
1 57.M Complete
! HT,LC.DM Syncope H -V block DDD Favorable
(1989) AVB
2 BlL.M Faintness Complete
HT. OMI, DM H- V block VVI Favorable
{1890) Chest opp. AVB
3 66, M Complete
) HT Syncope H -V block DDD Favorable
(1992} AVB
4 8M HT, CHF, Dyspnea Complete
Not done VVI Favorable
(1997) Emphysema Edema AVE

Abbreviations |

HT ; hypertension, LC : liver cirrhosis, DM ; diabetes mellitus, EPS | electrophysiological study, OMI ; old

myocardial infarction. CHF ; congestive heart failure, AVB | atrioventricular block, OPP ; oppression, H-V ;| His-Purkinje
{infrahisian}, DDD ; double, double, double (atrio-ventricular pacing), VVI ;| ventricule. ventricule, inhibited (ventricular

demand pacing)
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Fig. 1.

On admission, complete atrioventricular block is noted.
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Electrocardiograms of the case 1.
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Fig. 2. Electrocardiograms of the case 2.
A | Bifascicular block (complete right bundle blanch block with left anterior fascicular block} is noted.
B : Electrocardiogram shows the ventricular pacing (VVI).
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Electrocardiograns of the case 3.

Upper @ Bifascicular block is noted prior to admission,

Electrocardiogram on admission shows complete atrioventricular
block.
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