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DAC DIEM DIEN TAM DO BE MAT O BENH NHAN
€O HOI CHUNG WOLFF-PARKINSON-WHITE DIEN HINH
VO VI TRIDUONG DAN TRUYEN PHU GIOA VACH BEN PHAI

Chu Diing 8i '+, Pham Qubc Khanh'?, TrAn Van Déng?

TOM TAT: Khdo s&t déc 0ém dién tam 38 bé mat & nhimg bénh nhan cé hoi chimg
Wolli-Parkinson-White (WPW) dién hinh voi vj tri duong déan truyén phu & gitra vach bén
phai tai Vien Tim mach Viét Nam. D6i tuong va Phurong phdp nghién ciru: péi chiéy
hinh anh céc thong 56 trén dién tam dd bé mat cua 10 bénh nhan véi vj tri duong dén
truyén phy giira vach bén phai da xac dinh bang tham do dién sinh ly tim va diéu trj thanh
cong bang nang lrong s6ng ©d tan sb radio tai Vién Tim mach Viét Nam. Két qua: Dién
tam a5 bé mat rat hau ich trong chédn doan xéc dinh Hoi chimg WPW va dinh hudng vj tri
clia dudmg dén truyén phy vang gidra vach bén phai & nhimg bénh nhén cé hgi chimg
WPW dién hinh dura vao dac diém séng delta (-) & chuyén dao V1, chuyén tiép phirc bo
QRS & céc chuyén dao tnurde tim tai V1, V2; Ving giira vach thudng hay gép phirc bé
QRS 4m dang phurc tap nhu “Qrs/qRs/qrS” & it nhét 1/3 chuyén dao ving sau dudi (DI,

DI, aVF).
Tir khéa: Vi tri dudng dén truyén phy, gitra vach bén phai, dién tam do, hoi chimg WPW
1. DAT VAN DE doan hoi ch'ng WPW ma con cé thé

N&m 1943, cic nha khoa hoc da ching  gidp chan doan kha chinh xac vi tri
minh trong héi chirg Wolff — Parkinson - dudong dan truyén phu (BDTP) trong hdi
White (WPW) ¢ nhirng bé din truyén bdt  ching WPW thé dién hinh [2], 5], [8].
thuong (bé Kent ndi tir nhi xubng thdt va  Tham do dién sinh Iy tim (TD BSLT) hién
khdng di qua hé théng nat nhi — that); khidé  nay dugc xem la “tiéu chudn vang” trong
xung Gong tir nhi xuéng that khong chi di  chan doan va dinh khu chinh xac va triét
qua nGt nhi-thdt ma con di theo mét duong ~ d6t DDTP bang nang lwong séng cé tan
din truyén khac ndi tit tir nhi xubng thét, s radio (RF) [2], [4].
con goi 1a dudng dan truyén phu (hay la cau Theo cac nghién ctru trvdc day, trong
Kent). Xung ddng tir nhi xudng that qua b6 sb cac duéng dan truyén phy thi DDTP c6
Kent nhanh hon va gay khir cyc that sém  vj tri cAu Kent & gitra vach 1a kha hiém
hon khi qua nit nhi - that; Do d6 mét bd  gap, duoc phan nhém BDTP bén phai va
phan clia tam that sé duoc khir cyc som  thudng duoc ghi nhan réng nhieng vi tri
hon so v&i binh thuong tao nén hinh anh  nay I3 khé @& dy bao vi tri ciu Kent bing
dién tam d6 (DTD) dic trung (2], [6]. HOl  PTD bé mat va thudng dwoc gop vao cac
ching nay gap ¢ 0,1 - 0,3% BTD ghi trong  pDTP trwée vach hoic sau vach do dic
bénh vi§n [2]. diém gidi phau. Vi tri DDTP (ciu Kent)

_ Nhiéu nghién cGu da cho thdy BTD  giga vach ban phai ndm & vach lien that
bé mét khong chi ¢6 gia trj trong chan s vong van ba |4, phia dwdi nit nhi thét,

nam gitra ving truéc vach véi sau vach
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didu tri RF thanh cdng”.

2. DOl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. D&i tirgng nghién ciru

Dbi twong nghién ciru (NC) 12 10 bénh
nhan (BN) c6 hdi chirmg WPW dién hinh
véi 1 DDTP gilra vach bén phai da dugc
x4c dinh bang TD DSLT va triét dét thanh
codng DDTP bang nang lugng séng tan sb
radio tai Vién Tim mach Viét Nam trong
thoi gian tir thang 06/2013 dén thang
04/2017.

- Tiéu chuan chon bénh nhan vao
nghién ctru: Nhirng bénh nhan cé hoi
chirng WPW dién hinh véi DDTP gilra
vach bén phai da dugc triét dét BDTP
thanh cdng bang nadng luong séng tan sé
radio (coi day la tiéu chuan vang trong
chan doan xac dinh vj tri cau Kent). Tiéu
chudn chan doan hdi chirng WPW dién
hinh trén DTD: Khodng PR ngén < 0,12s
véi song P binh thuwdng, cé séng delta la
phan trat dam & phan dau phirc bd QRS,
phirc bd QRS gidn rdng bat thuong >
0,11s, c6 thé cé su thay dbi thir phét cla
ST va séng T. Cac BN nghién clru ¢é hd
so dap ng day di nhirng thong tin theo
mau bénh &n nghién cru, bénh nhan déng
y tham gia nghién ctru.

- Tiéu chuan loai trir ra khoi nghién
ctru: Nhirng bénh nhan cé hdi chirng
WPW dién hinh nhwng khéng dwoc TD
PSL va diéu tri dét dién, cac bénh nhan
khong c6 day dG hé so, bénh nhan c6 tir 2
DDTP trd 1én va nhirtng bénh nhan duwéi
18 tudi.

2.2. Phwong phap nghién ciru

- Nghién ctru mo ta cat ngang, hoi clru
va tién ctu theo trinh ty thoi gian. Do
chiéu vj tri dwong dan truyén phu giira
vach bén phai da biét voi dic diém hinh
anh BTD bé mat.

- Cac BN déu dugc kham lam sang
toan dién va chi tiét trwdc khi TD DSLT.
Céc thong s6 DTD bé mat dugc phan tich
bao gébm: Khoang thoi gian PR va QRS,
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dac tinh &m duong cua song delta & 12
chuyén dao (CD) théng dyng, dac didm
am duong cia QRS & chuyén dao sau
dudi (CDSD), hinh thai cia phirc b QRS
& CDSD. Vi tri DDTP dugc xac dinh bang
TD DSLT va khang dinh thém béng triét
dét RF thanh cong. Tién hanh déi chiéu
hinh anh DTD bé mat voi vi tri DDTP
nham tra 1&i muc tiéu nghién ctru da dé ra.

- XU ly s6 liéu: TAt ca cac sb liéu thu
dugc xir ly trén may tinh theo phAn mém
SPSS 21.0 (IBM SPSS 21.0). Sy khac biét
¢6 y nghia théng ké khi p < 0,05).

2.3. Dao dirc nghién cliru

Nghién clru dugc sy dbng y cla
lanh dao Vién Tim mach Qudc Gia Viét
Nam — Bénh vién Bach Mai. Két qua
nghién ctru sé dugc bao cdo vdi Vién,
cac trung tdm Can thiép Dién sinh ly
hoc tim, Hoi Réi loan Nhip tim Viét
Nam,...vad céng bd trén Tap chi nham
phuc vu cho cong tac chan doan va
diéu tri can thiép tét hon, giam thiéu
nguy co bién chirng va giam thoi gian
tht thuat, thoi giao chiéu tia cho nhirng
nguwdi lam can thiép va ngudi bénh.

3. KET QUA VA BAN LUAN

Péi twong nghién ciu gdbm 10 bénh
nhan c6 do tudi trung binh 13 43,0 + 14,9
nam (nhd nhét 18 tudi va Ion nhét 82 tudi),
ti 16 phan bd gidi tinh 1a 6 nam (chiém
60%) va 4 ni¥ (chiém 40%); Két qua ciing
pht hop véi cdc NC khac va y van rang
hoi chirng nay hay duwgc phat hién ¢ do
tudi trung nién va thudng hay gip & nam
hon & gidi ni [2), [4], [5], [8).

Nghién ctru khao sat dac diém hinh
anh DTD va dac tinh dan truyén cta 10
bénh nhan c6 BDTP vung gitra vach bén
phai da duoc xac dinh vj tri sau diéu tri
thanh céng béng ndng lugng séng tan sb
radio cho thay:

Pac diém dan truyén cba cac BDTP
gitra vach bén phai cho thdy ca 10 trudng
hop nay déu cé mirc do tién kich thich kha
kin dao va khé gay duwoc con nhip nhanh
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(rong Qua trink 1Am can thiép kich thich tim
thed churong trinh. Didu nay cb thé duoc
ly @idi 13 do nhirng DDTP gilra vach bén
phal 9dn vi tri nut nhi thit ndn din truyén
qua DDTP ngay canh nat nhi that gdn nhu
dbng thoi voi din truydn qua nut nhi thit
120 nén hinh Anh phirc bd QRS kha thanh
manh va khé gay duge con nhip nhanh.
Trong quéd trinh TD DSLT thi vi¢e ghi dién
ad b His & vj tri 3h s& ghi dugc dién thé
rd nhét va xéc dinh dugc vi tri dich dva
vao hinh &nh trén DTD, nhirng vj tri dam
béo an toan abi véi viéc trigt At bang
néing luong séng tan sb radio sé dugc cac
bac sy 1am can thiép quyét dinh tiép tuc
tién hanh triét bd DDTP nay [2).

Céc trudng hop nay déu cé DTD biéu
hién tién kich thich & mic do nhe (thoi
gian dAn truyén tir nhi xubng that ngan
hon binh thudng voi tri s trung binh &
100,5 + 16,4 ms); dbng thoi thoi gian khir
cyc clia co tam that dén sém hon nhung
& mlrc d6 vira phai véi biéu hién phirc bd
QRS cing kha thanh manh (thdi gian
phirc bd QRS c6 trj sb trung binh 1a 133,8
+ 15,1 ms).

34. Lién quan giiva dic diém séng
delta & chuyén dao V1 véi vi tri DDTP
gitra vach bén phai

pbi chiéu dac diém song delta (- hay +)
& chuyén dao V1 dbi véi DDTP gitra vach
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bén phai cho thiy dac diém sau

Nhan xét bang 3.1: DDTP gira vach
dugc phan nhdom bén phai dyra vao Vi tri
gidi phiu @i voi vong van ba la. Két qua
nghién ctru qua & bang 3.1 cho thiy 8/10
trrdng hop & céac chuyén dao trude tim cé
song delta (-) & V1, trong khi chi gap 2
trudmg hop cé song delta (+) & chuyén
dao V1 (chiém 20%).

Két qua nay ciing phi hop véi két qua
nghién clru cla cac tac gia khac [2], [4],
(5], [8], theo d6 nhitng DDTP nhém bén
phai thudrng c6 séng delta (-) & V1, Mot sé
tac gia khéc lai cho rang séng delta (-) hay
(+) & V1, V2 c6 thé gilp cho chin doan
PDTP la & nhém bén phai hay nhém bén
trai: Nném bén phai c6 song delta (-) & V1,
V2 [10).

Cac DDTP gilra vach bén phai trong
nghién clru clia chiing t8i chli yéu c6 song
delta (-) & V1, cho thay viéc chdn doan dinh
khu DDTP gitra vach bén phai bang DTD bé
mat cing phu hop v&i nhitng DDTP bén
phdi. B6i véi nhitng DDTP gilra vach bén
phai, khi tién hanh tha thuat cac bac sT tim
mach can thiép sé quyét dinh dwa dng thong
trigt dot qua dwong tinh mach dui ma khéng
phai la qua dudng dong mach dui, nham gitp
nit ngan duoc thdi gian thi thuat ciing nhuw
thoi gian chiéu tia trong qua trinh 1am can
thiep [2], (3], [4], [3].

Béng 3.1. D4c diém séng delta (-) hay (+) & CD V1 clia DDTP giira vach bén phai

Pic diem séng delta Soéng delta (-) V1 Séng delta (+) & V1 Tong
Vi tri DDTP S6lwong Tile% Solugng Tile %
Ving gitra vach bén phai 8 80% 2 20% 100%
Tong (n ): 8 2 10

3.2. Piac diém chuyén tiép phirc bd
QRS tai chuyén dao trrére tim ciia dwong
din truyén phu gitra vach bén phai

Péi chiéu dac diém chuyén tiép phirc bd
QRS tai cac CP trudic tim ddi voi DDTP giira
vach bén phai cho théy: DDTP giira vach bén
phai thudc phan nhém ving vach. Két qua &
bdng 3.2 cho thdy sir chuyén tiép phirc bd

QRS chu yéu xay ra tai cac v tri chuyén dao
twoc tim V1V2 chiém 9/10 trwong hop
(90%); Két qua nay phii hop véi nghién ciru
da cdng bo [8] khi nghién clu trén 47 bénh
nhan ¢6 hdi chirg WPW dién hinh cho théy
phirc bd QRS tai viing vach xay ra chdl yéu &
VIV2 (& V1 dang rS, & V2 dang RS) va ciing
phi hop véi mét sd tac gid khac (2], (3] O
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nhing ca 13m sang nay, chuydn tiédp phurc bd 3.3. Dac diém cua séng delta, phirc
QRS trén DTD b mat tai vi tri V1 hodc V2, bd QRS & chuyén dao sau dudi

ciing phi hop véi vide chAn doan dinh khu Dbi chidu véi dac didém séng delta (+/-)
ving vach & nhimg bénh nhan WPW khac & it nhat 2/3 chuyén dao sau dudi dbi véi
bang hinh anh DTD bé mat (9].(10). DDTP giira vach bén phai cho thiy:

Bang 3.2. Dac diém chuyén tiép phirc bd QRS tai cac CO trudre tim
cua DDTP gitra vach bén phai

Vi tri chuyeén tiep ViV2 V3-V6 Téng
Vi tri DDTP Solugng Tilé% Sélugng Tile %
Vung gira vach bén phai 9 90% 1 10% 100%
Tong (n ): 9 1 10

Bang 3.3. Dac diém song delta & it nhat 2/3 chuyén dao sau dudi (DII, DIII, aVF)
cua DDTP gitra vach bén phai

Séng delta CDSD  Sdng delta (+) & it Song delta (-) & it

nhat 2/3 CBSD nhét 2/3 CDSD Téng
Vi tri DDTP Sélwong  Tilé % S6 Tilé %
lvgng
Ving gilra vach bén phai 5 50% 5 50% 100%
Tong (n): 5 5 10

Bang 3.4. Dic diém phirc bd QRS & it nhat 2/3 chuyén dao sau duéi
cla DDTP gitra vach bén phai

Dac diem QRS  CDSD QRS (+) @itnhat2/3 QRS (-) & it nhit

CbsD 2/3 CbSD Tong
Vi tri DDTP Solwong  Tilé % S6 Tilé %
lwong
Vung gitra vach bén phai 6 60% 4 40% 100%
Tong (n): 6 4 10

Doi chiéu voi dic diém song delta (+)  chi dwa vao dac didm song delta (+)/(-) &
hay (-) & it nhat 2/3 CDSD thay 5/10 ca  ving sau duéi (DII, DI, aVF) ciing nhw déc
(chiém 50%) c6 séng delta (+) va 5/10 ca  diém gia tri phan cuc clia phirc bd QRS
(chiém 50%) c6 séng delta (-) & it nhat 2/3  (+)/(-) & viing sau dudi vin con kha khé
CDSD (bang 3.3). khan @& phan dinh ving gitra vach ddi voi

Tiép tuc dbi chiéu véi dac diém phirc bd  trwdc vach va sau vach.

QRS (+) hay (-) & it nhat 2/3 CDSD lai thdy MGt s tac gid nhan dinh ring song delta
6/10 ca (chiém 60%) la c6 séng delta (+) va  duong & c4c CD ngoai bién DI, aVL va Ve,
4/10 ca (chiém 40%) 1a cd séng delta (-) & it v&i sw chuyén tiép phirc bd QRS som va
nhét 2/3 COSD (bang 3.4). séng R cao & V2; Séng delta duwong & DIl

Do déc tinh giai phau cba vi tri giva vach ~ va aVF va am & DIII, va tryc QRS < 0° sé
bén phai ndm gilra 2 ving lién tiép 1a trwéc  goi y DDTP viing gitra vach [2], [8].
vach va sau vach duoc gi¢i han bdi tam 3.4. Bic diém hinh thai phirc bd QRS
gidc Koch, nén rat dé tao nén hinh anh gid & chuyén dao sau dwéi clia dwong din
viing trrée vach hodc sau vach. Vivay, néu  truyén phu giiva vach bén phai
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Bang 3.5. Dac didm hinh thai phirc bd QRS & CHSD

cua DDTP giira vach bén phai
Hinh théi phirc C6 phire b QRS &m  Khong ¢6 phirc b QRS
bd QRS  dang phirc tap & am dang phtrec tap & Téng
cbsD CbsD
Vj tri DDTP Sélwong  Tile % S6 luvgng Tilé %
Ving gidra vach bén phai 8 80% 2 20% 100%
Tong (n): 8 2 10

HIWI-.;:‘!OPM"'_:L;.“ 713 G2

Hinh 3.1. DTD giira vach bén phai ngay 11/3/2016.
Dic diém song delta (-) & V1, chuyén tiép QRS & V1 (vong tron xanh).
Luu y phirc bd QRS am phirc tap dang Qrs & DIII (vong tron do)

Khi phan tich sau hon v& dac diém hinh Mot sb tac gia cling d& cap dén nhirng
thai trén DTD bé mat cho thdy: Nni'ng  DDTP ving gira vach bén phai thwdng ¢6
PDTP nay xuét hién kha phd bién phirc b phirc by QRS dang phtrc tap, sy khéc biét
QRS v¢&i dang am phlrc tap & vung sau  trong phan cwc QRS trén DTD bé mat 1
duéi (DI, DIII, aVF) chiém 8/10 treong hop  khong dii nhay cam dé phan biét cac con
(80%) va trong s6 nay thudong gép hon la  DDTP gitra vach so voi nhirng vi tri khac
thdy & chuyén dao DIIl. C4ac dang QRS & viing vach (trwéc vach va sau vach). NC
phtrc tap nay xuét hién theo kidu Qrs l1a  cla Pedro ciing c6 10 trwdng hop gita
kiéu phtrc b QRS c6 séng “Q” dn trwdc,  véach cho thdy cac BN déu c6 phirc b
theo sau la mét dang séng “r" va séng “s”. QRS (+) tir V3-V6, & chuyén dao DIl ciing
Do d6, c6 thé thAy thwong gdp “phirc bd  nhw aVL c6 phirc bd QRS (+) & tat ca cac
QRS am” dang “phtrc tap” va gap it nhat“1  ddi twong nghién cru ndy, con & chuyén
trong 3 CP vung sau duwéi” véi QRS dang  dao trwdce tim V1 va aVR ¢6 QRS (-) xuét
“Qrs” (c6 thé 1a QRs/qrS) hién & 4/5 trwérng hop gitra vach bén phai
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Tuy nhién, & cac chuyén dao DIl cho thay
QRS c0 hinh thai rat gibng QRS phurc tap
& 5 tredng hop trong tdng sd 10 vi tri gitra
vach: QRS am phure tap trong chuyén dao
DIl dwoc dac trung bdi mot song “Q” sau
theo sau bdi mét séng “r" nhd dugc md
phong hinh “vay tay” va mét séng “s” nhd;
hinh anh “QRS mau” nay gap réat dién hinh
& trong chuyén dao DIII, sé gitp ich cho
viét goi y DDTP ving gilra vach [10]. Két
qua nghién clru cla ching toi thi thay
dang “QRS mau” nay khéng chi & méi
chuyén dao DIIl ma con thdy & cac CD
vung sau dwéi (DI, DIII, aVF), tham chi la
con thdy dang BTD nay & CP trudc tim
V1,v2,V3.

Vé phuwong dién giai phiu bénh hoc: Vi
tri gira vach Ia trung gian néi giva ving
trwwdc vach va sau vach trong pham vi tam
giac Koch (hinh 3.2). Nhidu nghién ctru
treéc Gay da ghi nhan nhirng vi tri DDTP
nay khé c6 thé dy bao bing DTD bé mat

va thudng duoc gdp vao cac dudng vach
(trede vach hodc sau vach). Nhirng BDTP
6 thé xdy ra bat cr noi nao doc theo ranh
nhi that. Ving gilra vach 1a mét trong
nhirng vi tri khé khdn nhat dé triét bo vi né
& gan nat nhi that.

Nhu vay, cac DDTP gilra vach bén phai
thuwdng co séng delta (-) & V1 va sy chuyén
tiép phirc bd QRS hay xdy ra & cac CD
trwde tim V1V2, sy phén cyc cua séng delta
va phirc by QRS (+)/(-) & CDSD la con kha
khé khan dé phan biét ving gira vach voi
dac diém trudc hay sau vach, trong khi lai
rat thuong gép dang phirc bd QRS dang am
phtrc tap “Qrs, qrS, qRs” & vung sau dudi.
Nhirng théng s6 DTD bé mat nay da gitp
dy bao duwoc vi tri DDTP gilra vach bén
phéi. Khi TD BSLT, déi véi nhitng DDTP &
vung gitra vach bén phai, thi viéc Iap ban db
ndi mac xac dinh vi tri DDTP duoc tién hanh
xéc dinh & phia bén phai vach lién thét cia
vong van BL.

Accessory Pathway Locations

LeR anterolatoral 6{55 ~
3

o
&5
-

Hinh 3.2. Dinh khu vi tri dwong din truyén phy
Ghi cha: AVN = Nut nhi that. Midseptal: Giira vaich. VOFT = Pudng ra that
phai; LCC = L§ vanh trai; RCC = 156 vanh phéi; NCC = L4 dd vao nhanh mil.
Coronary sinus: Xoang vanh. Mitral valve: Van hai 1a. Tricuspid valve: Van 3 la
(Nguon: Paula G.M., 2010) [7]
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Hinh 3.3. Cac dién cuc trong budng tim va vij tri dich
triét a6t dudng dan truyén phu gitra vach bén phai (vj tri vong tron do),
tu thé nghiéng trai 30°

Tiép can vong van BL bang day thdng
gién currc duroc duwa qua tinh mach dui 1én
tinh mach chu duwdi vao nhi phai. Dau day
thong dién cyrc duoc Giéu khién udn cong
Gé ty vao mét trén cla vong van BL va do
tim vi tri DDTP. Ky thuét triét a6t DDTP sé
dua trén viéc dua dau éng thong dbt toi
tiép xic véi mdt diém dich trén vong van
BL noi cé DDTP di qua [2] [4][5].

Dua theo vi tri cia day théng dién cuc
trén hinh anh X quang chup tw thé chéch
trwde trai 30°, chung t6i xac dinh vi tri cta
cau kent tai ving gi*a vach bén phai
[2][3].

4. KET LUAN

Qua khao sat dac diém DTD bé mat
cia 10 bénh nhan cé hdi chirng WPW
dién hinh véi vi tri DDTP gilra vach bén
phai da dwoc xac dinh vi tri qua TD BSLT
va diéu tri RF thanh cong cho thay: Nhirng
DDTP gira vach bén phai thwdng c6 séng
delta (-) & V1 (chiém 80%), sy chuyén tiép
phirc bd QRS thwong & cac CD trwdce tim
V1,V2 (chiém 90%); dic biét v& hinh thai
hoc cla phirc bd QRS thay phd bién cé
QRS am dang phtrc tap (Qrs/qRs/qgrS) &
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cac chuyén dao vung sau dwéi (DII, DI,
aVF) chiém 80%.

Do d6, st dung DTD bé mit khang chi
chdn doan xac dinh dwoc Héi chirng
WPW ma con rét hiru ich trong viéc dinh
hwéng xac dinh vi tri cia nhitng DDTP
vung gitra vach bén phai & nhirng bénh
nhan c6 hdi chitng WPW dién hinh; Tuy
nhién, van can phai than trong trong chén
doan vi tri DDTP gitta vach bén phai do
d&c thu cua vi tri giai phau.
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SUMMARY

CHARACTERISTICS OF SURFACE ELECTROCARDIOGRAM
IN TYPICAL WOLFF-PARKINSON-WHITE SYNDROME PATIENTS
WITH MID-SEPTAL RIGHT-SIDED ACCESSORY PATHWAYS LOCALIZATION

Chu Dung Si"? Pham Quoc Khanh'?, Tran Van Dong?
"Vietnam National University, Hanoi
*National Heart Institute, Bach Mai Hospital

Objective: Describe characteristics of electrocardiogram (ECG) on patients with
midseptal-right accessory pathways in typical Wolff-Parkinson-White (WPW) syndrome at
Vietnam Heart Institute. Materials and Methods: The surface ECG parameters on 10
patients were compared with the localization of accessory pathways identified by radio
frequency (RF) treatment at Vietnam Heart Institute. Results: The surface ECG
parameters in typical WPW syndrome closely related to localization of accessory
pathways during cardiac electrophysiological testing and can be used to predict the
localization of midseptal accessory pathways by negative delta wave in V1, the transition
of the QRS complex at V1, V2. The negative QRS complex and special QRS morphology
was “Qrs pattern” (Qrs/qRs/qrS, ...) in at least 1/3 posterior leads (Dll, DI, aVF) of the
common in the midseptal accessory pathways.

Key words: Localization of accessory pathways, midseptal right-sided accessory
pathways, ECG, WPW syndrome.
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