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An Unusual Case of Iﬁtermittent Left Bunble-Branch Block with
Transitional QRS Changes

Takakazu KATOH* and Toshitami SAWAYAMA

Intermittent bundle-branch block usually shows a sudden QRS wave change at the
critical heart rate. We experienced an unusual case of intermittent left bundle-
branch block, which showed transitional QRS wave changes for several beats.

A 58-year-old woman visited Kawasaki Medical School Hospital with a com-
plaint of chest discomfort. Her electrocardiogram showed sinus rhythm with PR
interval 0.18 sec, QRS width 0.08 sec and left ventricular high voltage at the first
visit. Later her ECG changed to incomplete left bundle-branch block with PR
interval 0.17 sec and QRS width 0.11 sec. After Master’s exercise test, transitional
QRS wave changes to complete left bundle-branch block with PR interval 0.17 sec
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and QRS width 0.16 sec were observed with the PR intervals remaining constant,

which we diagnosed intermittent bundle-branch block. Isorhythmic atrioventricular

dissociation between the sinus rhythm and nonparoxysmal ventricular tachycardia or

intermittent WPW syndrome was denied.

The mechanism of these transitional QRS wave changes was thought that the

synclonization of depolarization between the right bundle-branch and the left bundle-

branch changed gradually because of the gradual conduction delay in the left bundle

-branch with the mechanism of markedly prolonged refractory period. (Accepted on
April 21, 1995) Kawasaki Igakkaishi 21(1) : 41—45, 1995
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Fig. 1. Intermittent left bundle-branch block with transitional QRS wave changes(simultaneous
recordings of V1 and V5). ‘
Upper panel shows the changes from incomplete left bundle-branch block to complete left
bundle-branch block, the lower panel its reverse. During these changes the PR intervals
remained constant.
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The 12-leads electrocardiograms of incom-
plete left bundle-branch block (A) and com-
plete left bundle-branch block (B).
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Fig. 3. Schematic representation of possible explanation for the transitional QRS wave changes.

Simultaneous ECG lead V5, right bundle-branch electrogram (RBE) and left bundle-branch
His bundle potentials are shown as upward deflections
labeled H. Note that H-LB intervals are progressively prolonged from 60 msec to 100
msec, while H-RB intervals remained constant, as the intermittent left bundle-branch
block gradually develops.

electrogram (LBE) are shown.
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