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Summary

A case of WPW syndrome type B was presented. Electrocardiogram, phonocardiogram,
and carotid pulse tracing were recorded simultaneously in normal as well as WPW conduction
and in conduction alternating the above two types. Interesting observations were as follows:

1) The second heart sound was physiologically split in normally conducted beats.

2) In WPW conduction, a paradoxical splitting of the second sound was noted.

3) When ECG showed alternating normal and WPW type conduction, a mode of split-
ting of the second sound was also alternating between physiological splitting and paradoxical
splitting, respectively. The first sound was also alternating, which was larger in WPW con-

duction than in normal conduction.
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Figure 1. Twelve-lead electrocardiogram showing normal conduction.

&

Figure 2. Twelvelead electrocardiogram showing
WPW conduction, type B.

Figure 3. Electrocardiogram showing paroxysmal
atrial tachycardia (upper record) and alternating type of
conduction (lower record).
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Figure 4. Electrocardiogram, phonocardiogram, and carotid pulse tracing during normal conduction.
Note normally split second sound.
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Figure 5. Electrocardiogram, phonocardiogram, and carotid pulse tracing during WPW conduction.
Note reversed splitting of the second sound.
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Figure 6. Electrocardiogram, phonocardiogram, and carotid pulse tracing during alternating type of conduction.
Note alternating first sound intensity and mode of second sound splitting (see text for detail).
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