D & EXPer,}”

()
%
[¢]
o
(<)
$
‘90

ISSN: 2155-9880

Journal of Clinical & Experimental

Cardiology

Singh et al., J Clin Exp Cardiolog 2015, 6:6
DOI: 10.4172/2155-9880.1000380

“Ventricular Standstill for 20 Seconds in Complete Heart Block™ - An

Uncommon Sight

Vikas Singh’, Pramod Kumar and Ajay Kr Sinha
Department of Cardiology, Paras HMRI Hopsital, Patna, India

"Corresponding author: Vikas Singh, Department of Cardiology, Paras HMRI Hopsital, Patna, India, Tel: 91-966-180-3767; E-mail: dr.vikas.s@gmail.com
Received date: Apr 12, 2015; Accepted date: Jun 28, 2015; Published date: Jun 28, 2015

Copyright: ©2015 Singh V, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and source are credited.

Abstract

A 60 year female with no baseline changes on the electro- or echocardiography; was sent to us after the Holter
recording showed intermittent complete heart block with R-R interval measuring upto 20 seconds. The patient
underwent temporary followed by permanent pacemaker implantation. To our knowledge, this is the longest period

of ventricular standstill recorded on holter.
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Introduction

Symptomatic complete heart block requires a permanent
pacemaker implantation [1]. Problem often arises when one is dealing
with an intermittent CHB and baseline Electrocardiogram shows no
evidence of any abnormality. Confusion is compounded particularly in
the elderly population where there is a substantial overlap between
presentations of seizure and syncope [2]. We report here a case of
syncope which was being managed as seizure and the diagnosis was
picked up on Holter; with periods of ventricular standstill lasting up to
20 seconds.

Case report

A 60 years old, non-diabetic, non-hypertensive female was admitted
to the Cardiology Department with complaints of recurrent episodes
of loss of consciousness for 3 days prior to presentation. She gave a
history of similar symptom 2 months back and had continued to do
well since then. The patient had been evaluated outside with a normal
electrocardiogram, normal echocardiography and a normal Computed
tomography of the brain. Management had been started on lines of
seizure disorder but when she was found to be responding poorly to
treatment, a Holter examination was ordered. The Holter revealed
many episodes of intermittent Complete Heart block for which she
was rushed to our side. One of these episodes lasted for 20 seconds
without a ventricular escape (Figure 1; video 1). Temporary pacemaker
implantation was immediately done.

Further workup of the case was unremarkable with normal liver
and kidney function tests; haemoglobin of 11 gm% and a Serum
sodium and potassium level of 135 meq/L and 4.3 meq/L respectively.

Thyroid function tests were found to be within range. She underwent
dual chamber rate-responsive pacemaker implantation the following
day and was discharged on the third day. The patient is in our regular
follow-up leading an absolutely normal life at present.

Figure 1: Shows the P waves on the Holter recording without a
ventricular response. Figures la to 1d are the sequential images in
the 20 second event. The event started around 15:35:50 (Figure 1a)
and continued till 15:36:10 (Figure 1d). Figures 1b and Ic are the
images in between this time frame.
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