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1 | CLINICAL IMAGE

A 37-year-old man was admitted to the emergency de-
partment of our hospital complaining of palpitations
and dizziness that started an hour ago. His past medi-
cal history was unremarkable. His blood pressure was
95/45mmHg in the supine position, while the oxygen
saturation was 97%. In the physical examination, the
patient had a Glasgow Coma Scale of 15/15, while the
inspection revealed cold, pale, and clammy skin. The
cardiac auscultation revealed an abnormally fast and ir-
regular heart rate, and an electrocardiogram (ECG) was
immediately obtained (Figure 1A).

| Konstantinos P. Letsas® | Michael Efremidis® |

Electrocardiographic findings including irregularity of the rhythm, a very rapid
ventricular response, and the presence of a delta wave should raise the suspicion
of pre-excited atrial fibrillation with a rapid ventricular response. Urgent cardio-
version is needed due to the risk of sudden cardiac death.
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2 | WHAT IS YOUR DIAGNOSIS?

Atrial fibrillation with anterograde conduction over an
accessory pathway with a rate exceeding 200 pulses per
minute was diagnosed, and urgent synchronized cardio-
version at 150J was performed under midazolam-induced
sedation. Normal sinus rhythm with pre-excitation
was revealed in the ECG following the cardioversion
(Figure 1B). A posteroseptal localization of the accessory
pathway was predicted using the R/S ratio in leads V1
and V2.' The patient was admitted to the intensive care
unit, and an electrophysiological study was performed.
An early signal with a clear accessory pathway potential
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FIGURE 1 (A) (top) The initial electrocardiogram of the patient at the emergency department. (B) (bottom) Normal sinus rhythm with
pre-excitation was revealed in the electrocardiogram following the cardioversion
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was mapped within the coronary sinus at the ostium of
the middle cardiac vein. Radiofrequency ablation was ap-
plied with power limited to 25 W and resulted in right pos-
teroseptal accessory pathway elimination within 2.3s. No
evidence of pathway reconnection following 40 min wait-
ing period was observed.

In conclusion, on an emergency basis, urgent cardio-
version is the cornerstone for achieving a better outcome
due to the risk of ventricular fibrillation and sudden car-
diac death.
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