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CASE IMAGE

Cannon ‘A’ waves during complete atrioventricular block

Atriyoventrikiiler tam blokta dev A dalgasi

Examination of the
venous pulse can in-
dicate the presence
of atrioventricular
(AV) dissociation, as
cannon waves in the
venous pulse indicate
atrial contraction dur-
ing ventricular systo-
le. Presence of cannon
waves and bradycar-
dia is an indication of
complete AV block, while presence of tachycardia
and cannon waves indicates ventricular tachycar-
dia or nodal reentrant tachycardia. An 83-year-old

Luis Alvarez-Acosta
Alejandro Quijada-Fumero
Raquel Pimienta-Goénzalez
Julio S. Hernandez-Afonso
Departmet of Cardiology,
Nuestra Sefora de Candelaria

University Hospital,
Canary Islands, Spain

patient was admitted to the emergency ward due to
syncope. Complete AV block was noted, and a tem-
poral ventricular pacemaker implanted via the femo-
ral vein. Pacemaker was set to 70 beats per minute
in VVI mode. Intermittent cannon A waves were ob-
served during temporary VVI pacing (Figure, Video
1"). The waves occurred during ventricular systole,
when the atrium contracts against a closed tricuspid
valve, explaining the intermittent presentation. The
waves were relatively easy to detect, due to faster
temporal ventricular stimulation during
AV dissociation. Cannon A waves may oc-
cur during complete AV block, ventricular
tachycardia, or premature ventricular con-
tractions.

Figure— Intermittent cannon A waves observed during temporary VVI pacing. *Sup-
plementary video file associated with this presentation can be found in the online
version of the journal.



