
cASE #I ~  --

MED iCAL GRAND ROUNDS 

Pa r k la nd Memor ial Hosp it al 
Feb rua ry 14, 1963 

Comple te A- V Bl ock 

Th is 34- yea r -old  ma le was admitted wi t h a hi story of '~assing out ~ the mo r n­
ing of ad mi ss ion. Th i s ep i sode occu rr ed wi t hout a ny warning, and las t ed three mi nu t es . · 
The r e was no loss of bladder cont r o l a nd no ton i c or cl onic conv u lsions. Th ir t een years 
ago (age 2 1), he was r e j ec ted from t he Army because " h is heart was slow" . The patient 
was comp le t ely asymptomat i c up to 8 years ago (age 26, when he faimed fo r the first 
t ime and sprained h is a nkle. He wa s aga i n asymptomat ic unti I adm iss ion . 

The pa t i ent den ied ches t pain or h ' s t ory suggestive of d iphther ia , rheumatic fever, 
scarlet feve r or syph i I i s . 

On admiss ion, h is bl ood pr ess ure was 126/84, pu lse 40 a nd r egu la r. The l ungs we r e 
clea r. The hea rt was s/ igh t ly enla r ged ,; a grade 1- 2 basa l eject ion sys t o li c murmu r was 
heard . Aor t ic second soun d wa s pr es en t. The r es t of t he phys ical exam ination was non-
cont rib utory. 

Pertir. e nt labora t o ry f ind i ngs wer e he moglob in 13 . 2 gm .%, BUN /2 mg .%, a nd serum K+ 
4.2 mEqjL. 

CASE #=2 g   

This 59-y ear-o ld man bega n experi enc ing episodes of weakness and d i zz :ness in 1957. 
In  1960 , th ese a tt acks r e cu r red an d on a few occas ions he lost consc i ousness. In 

 1961 , the patient had 26 fai n t i ng spel ls in a two-·week per i od and fo ur severe 
at t acks cha racterized by loss of con s cious ness , convulsi ons , and no loss of sphincteric 
con trol . These at t a cks lasted two minu tes each . In  196 1, h is b lood pressure 
was 140/40 , he had a gr ade 2 aor- t i c sys t o l i c e j ection murmur, and promine nt A2. Atri a l 
sounds were hea r d over the pr ecor d i um . E lectrocard iogram revealed a comp lete heart 
block (ventr i c~ l ar ra t e 30/m i n. ; atr ial r ate 108/min .) . On lsup re l 20 mg. 4-6 times a 
day, h ls pul se rate inc r eased wit h ma rked c l inical improvement. The rhythm i n t he ECG 
changed to pr imary A- V b lock . 

In  1962, he compla in ed of shortness of br eath, or t hopnea, PND, and gained 
30 lbs, of we "ght . His pulse had dr opped to 25/min . , the BUN rose t o 6 1 mg .% and serum 
K+ to 6.i mE q/L . He was trea t ed wi t h Diuril, ls uprel and Kayo;< a late wi t h marked improve­
ment, bo th c l in i ca i ly and by ECG. The serum K+ grad ua l ly dropped to 3 . 1-3.3 mEqjL . 

Two mont hs later, he experi enced severe chest pa in and deve loped acute posterior 
myocard ia l in f a r c ti on. His r hy thm r etu r ned to complete A- V block and was r es ista nt t o 
a decr eas e i n ser um K+ leve l . 
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This 64- yea r- o !d  was admit ted t o t he med i ca l se r v i ce on 61 with a h is­
r y of slow pu lse s ince 1959 . In  1959, an e lec t roca rd iogram revealed si nus 

t~y t hm, ri gh t bund le branch b lock and ve ntr i cula r r a te Gf 69/m in . On 60, a nother 
~ac i ng i~ ev eal . d a comp le te hea r t b lock . The ven tr icu lar rate was 30/mi . and the ·atr ial 
rte was 110/m i n . On ephedr : e 100 mg . da il y and ls up rel interm i ttently , he exper i enced 

r~e ep isode of Adams - St okes a t t ack in  1961 . On  and , 196 1, he deve l ­
~ped seve r al ep isodes of f a int ing s pe.ll s. An elect r ocard iog r am was ob t a in ed on March 14 
which r evealed a second- deg r ee hea r t block . 

Fo r t hr ee weeks pri or t o adm ission, he exper i enced severa l ep i sodes of fainting 
spe l l~ and f~r two to 1·11r ee da ys pr i or t o adm iss ion , two att a cks o f Adams-Stokes. On both 
occas1ons , h 1s hea r t bea t s r e t ur nEd follow in g th ump ing of the chest by his wife, who was 
standing constantly near h is bed. Between 1-hese episodes h is pu lse rate was abou t 20/ 
min. The patient den i ed ches t pa in an d gave no h istory suggesti ve of myocardial infarc­
tion. 

The per ti nent phys i cal f i nd in gs on adm iss ion were : Blood pressu r e 126/70, irregu lar 
pulse 40/min. , no arcus sen i I i s . The heart was slightly en larged with a var iab le first 
heart sound; occas i onal l y an a ur icular sou nd was heard . A systolic eject ion murmur was 
heard over me aort i c area. The peri phe r a l pulses were equa l bi latera l ly. 

Adm ission electrocard i og r am r evealed the complete heart b lock a nd ventricu lar rate 
of 30/min. The ventr ic u Jar complexes were coming from two foc i . A blood cholesterol 
of 150 mg .% and ser um uri c ac id of 7. 1- 8 . 8 mg.% we r e noted. On /6 1, a t r ansistorized 
in traca r diac pacemaker was impla nt ed . The ca rdiac e lectrodes were p laced to the left of 
the an t erior descend i ng cor ona r y art er y . Fo llowing su r gery, h i s hear-t rate var i ed be­
tween 56-60/m in . This resu lt ed in h is r e t ur n t o da ily act ive work . In  1962 , 
his granddaught e r k i cked h im in t he lef t a bd omira l reg i on , ove r t he pa cemaker ' s pocket . 
As a result, one of t he elec t r odes broke loose and he fairred . To keep h is pulse rat e 
around 60/m in., he l e a r ~ed t o hold up h is lower abdomen. The pacemake r was replaced a 
few days later wi th ret urn of the vent r i cu la r rate to 60/m in . 

CASE #4~  

This 74-y ear- o ld reti r ed businessma n was referred to the med i cal service on /6 1 
With a one-year history of Stokes - Adams attacks . In  1959 and again in  
1960, he was in a car accident. He cou ld not recall the deta i ls of these accidents. In 

 1960 , he f ell down , developing an attack of Stokes-Adams, and fract ured his left 
ank le . For a month prior to this ep isode, he had freq uent episodes of dizzy spe ll s; 
these numbered as many as 7 per day . These spe ll s disappeared tempora r i l y on lsup r el, 
st er oi d the r apy and Coumad in. but r ecurred three mon t hs prio r to admission. A t ypica l 
attack is hera lded wi t h ha z iness of his vision. Subsequent l y, the patient loses h is ba l­
ance and fall s . The fa ll i s followed by rigors. At no time does he lose sphinc t er i c 
cont r ol . The at t ack lasts 10-15 sec. The pa t ient de n ied anginal pain. 

On a dm ission, his blood pr ess ur e wa s 160/ 70 , his pulse was regu lar and 40/min. 
1here was a marked arcus s •,n i l . s and palmar er ythema. The lungs were c l ear. The heart 
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enlarged ; a t rial sounds wer e pr om in ent over t he precord ium, but no s igni f icant murmur 
was 

hea rd. The per iphe r a l pul ses we r e wa t e r-hammer I i ke and were eq ua l bi laterally. was 

The electrocard iogr·am r evealed complete heart b'lock , ventricu lar rat e 28/m in. and 
atr ia l rate 60/m in. 

on /6 1, a trans is t or iz ed intracard iac pacemaker was implanted. The cardiac 
Jectrodes were inserted to t he left of the anter ior descend ing a rter y . On the th i rd 

8

0 st-operative day the pati ent developed a s inus rhythm wi th r ight bund le branch block 
~ith the pacemaker g iving ri se to a ventricular premature beat . This dua l rhythm lasted 
for 3 mon ths an d f i nall y t he on ly rema i ni ng impu lse was from t he implanted pacemaker. 

Ei ghteen months a ft er th e pacemaker was imp lanted, the rate was st i ll 56-60/min . 
The pati ent was act ive ly do in g h is da l ly work . 

cASE #5~  

Th is 52-year-old  was adm i tted to the med i cal service on /62 for 
evaluat ion of his slow pulse . In 1958 , he felt "ru n down 11 and consulted a physician, who 
found a s low pulse (38-42/m in . ). An elect roca r d iogram taken at that time demonstrated a 
complete heart block. He was g iven no med i cation. Th e pat i en t den ied dyspnea, or~opnea 
or chest pa in. In  1962, he b lacked out and fe l l dow n, injur ing hi s hea d . He 
was uncons ci ous f or a few minut es. 

Physical exam i nat ion r evealed a n obese man in no d istress. The b lood pressure was 
128/70 . The pu lse was r eg ular. 28/m in ., with vari able int ens it y of the fir st heart sound. 
A pr omi nent ejec ti on murm ur was hea r d at t he base; atr ia l sounds wer e pr esent over the 
precord iu m: The aort i c second sou nd was present . Th e r est of h is phys ical exam was non­
contr ibuto r y. 

The pert inent labora tory f ind in gs were hemoglobin 16.7 gm.%, hematocr it 53%, BUN 
15 mg .%, uric ac id 12 .0 mg .%, p lat e l e t count 126,000, serum K+ 4.2-4 .7 mEq/L. The ECG 
revealed a complete heart block. 

Following admiss ion, h i s se r um K+ was lowered to 3.5 mEq/L., which r es u lted in an 
increase in the ven tricular ra te to 42/m in . In sp it e of cont inued therapy, his pu ls e 
rate dropped to 28-30/m in. 

On  1962 , a transistor iz ed in tracardiac pacemaker was imp lanted. Prior 
to su r ge ry, a #5 electrode catheter was introduced in to the right vent ricle via the ex­
terna l j ugula r ve in and i ts outside po le was con nected to an externa l pacemaker. During 
induct ion of anes t hes ia , the heart stopp ed. A cont i nuous pac ing of the heart was made 
avaj !ab le by the a lrea dy ex ist ing ext erna l pacemaker. After surgery, the e l ectrode cath­
eter was removed. 

At present h is pulse rate is 60-65/min. The intensity of the basa l murmur has 
markedly decreased . Subsequen tl y he developed gouty arthriti s which necessitated 
therapy . 
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