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Supraventricular Tachycardia Developed by the Concealed Bypass Tract in a Parturient -A case report-

Ji Hee Hong, M.D., Dong Jin Sohn, M.D., Ae Ra Kim, M.D., Young Ho Jang, M.D., Jin Mo Kim, M.D., and Jung In Bae, M.D.
Department of Anesthesiology and Pain Medicine, School of Medicine, Keimyung University, Daegu, Korea

Specific mechanisms of supraventricular tachycardia include sinoatrial, intraatrial, atrioventricular nodal as well as manifest and

concealed bypass tract.

The concealed bypass tract is an anoamalous atriventricular conduction via an accessory pathway and

the conduction pathway is always retrograde direction. A 29-year-old woman with a history of palpitation arrived at the operating

room for her emergency cesarean section at 39 weeks’ gestation. The heart rate was about 200 beats/min, and the blood pressure

was 90/40 mmHg.

After injection of beta blocker, the heart rate transiently decreased and we tried the epidural anesthesia for

her delivery but the tachycardia sustained throughout the operation. The patient’s tachycardia was recovered at the postanesthetic

care unit spontaneously.

(Korean J Anesthesiol 2005; 48: 108~ 11)

Key Words: cesarean section, concealed bypass tract, supraventricular tachycardia.
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Fig. 1. Electrocardiography before induction of labor showed nor-
mal sinus rthythm with a heart rate 103 beats/min.
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Fig. 2. Electrocardiography at the operating room showed supra-
ventricular tachycardia with a heart rate 209 beats/min.
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Fig. 3. Electrocardiography at the postanesthetic care unit after
delivery showed normal sinus rhythm with a heart rate 105 beats/
min.
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