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A “3-Level Block” In AVNRT
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1. Clinical Image
A 29-year-old woman underwent electrophysiological study for 
paroxysmal wide-QRS tachycardia with a left bundle branch block 
(LBBB) aspect (Image A).

In a classical way, we inserted a duodecapolar catheter in the 
coronary sinus (mentioned as “Halo” on the endocavitary 
recordings, with Halo 3 at the ostium of the coronary sinus) and a 
quadripolar recording electrode was placed on the atrio-ventricular 
junction. Its distal recording pole is mentioned as HBE (His Bundle 
Electrogram) and proximal as AVN (Atrio-Ventricular Node).
We easily induced a typical (Slow/Fast) AVNRT that successively 
showed a conduction bloc at 3 different levels: First, a 2/1 supra-
hissian block (Image B: only conducted atrial beats are followed 
by a Hiss deflection on AVN, red arrows). Next, a 2/1 infra-hissian 
block (Image C: each atrial beat is followed by a Hiss deflection). 
Finally, the arrhythmia converted into 1/1 conduction with LBBB 
(Image D). This last block reproduced the initial ECG aspect. You 
may see in this last recording that de H-V interval is a bit longer 

(51 vs 34 msec) due to the 1/1 conduction that slows down in the 
right bundle branch.
We ablated the slow pathway with no arrhythmia recurrence.
The originality of this case resides in this “3-level block” that was 
recordable during the same procedure. Also, AVNRT with 2/1 
supra-hissian block, altought already described, is not frequent, 
because the distal part of the AV node (ahead of the Hiss bundle) is 
often thought to be part of the arrhythmia circuit.
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