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Two Cases of Complete Atrioventricular Block
By
Yasuko Suezawa

The First Department of Internal Medicine Okayama University Medical School
(Director : Prof. Kiyowo Kosaka)

Hidemasa Ishida

‘Department of Pathology Osaka Medical School

Two cases of complete atrioventricular block due to hypertensive cardiovascular disease
were studied. The one was 68.year-old male in whom complete atrioventricular block with
sutomaticity of His's bundle and ventricle was noted. The other was 81-year-old male in
whom complete atrioventricular block with ventricular capture was noted. Some considerations
on the causes and clinical manifestations of complete atrioventricular block were made.




