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TACHYCARDIA MEDIATED CARDIOMYOPATHY AND SUDDEN CARDIAC DEATH SECONDARY TO WOLFF-PARKINSON-WHITE SYNDROME 
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A 24 year old male was admitted after experiencing sudden onset of palpitations, dizziness, loss of consciousness and collapse. Paramedics found the patient in wide complex tachycardia rhythm, which was treated with DC cardioversion and intravenous amiodarone. Initial 2-D echocardiogram revealed severely dysfunctional left ventricle with ejection fraction of 15%, moderate mitral and tricuspid regurgitation and a pulmonary artery pressure of 29 mm of Hg with a poorly contractile right ventricle. Cardiac catheterization found normal coronaries. The electrocardiogram (EKG) showed the classical delta waves of Wolf-Parkinson-White syndrome. Electrophysiologic study revealed a left lateral accessory pathway. Orthodromic atrioventricular reentrant tachycardia was observed repeatedly both spontaneously and with programmed stimulation. Patient underwent successful radiofrequency catheter ablation of the accessory pathway using transseptal approach. An echocardiogram repeated 10 days later showed normal left ventricular function. Discussion: Our case demonstrates tachycardia mediated cardiomyopathy secondary to an atrioventricular accessory pathway. The possible mechanisms include recurrent atrioventricular reentrant tachycardia, or atrial fibrillation with fast ventricular response. Although tachycardia mediated cardiomyopathy is uncommon, this etiology should be considered in patients presenting with cardiomyopathy, especially in the young population group. As the preexcitation may be present only intermittently and the bypass tract may be able to conduct only retrogradely (concealed) with no evidence of preexcitation on the surface EKG, elctrophysiological study should be considered in patients presenting with cardiomyopathy and aborted sudden death. The implantation of an intracardiac defibrillator in such a patient would not be the correct treatment.

