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A case of congenital WPW syndrome
with fetal supraventricular tachycardia
born by emergency C-section
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(Abstract)

Adenosine Triphosphate

The patient, a 25-year-old woman (gravida: 1
para: 0), became pregnant naturally and was
receiving prenatal care from her local
physician. At 31 weeks of gestation, she was
diagnosed with preterm labor and was
referred for examination. At 33 weeks of
transported to our

gestation, she was



hospital via an ambulance for prenatal
management as an inpatient. At 34 weeks
and 4 days of gestation, fetal heart rate
cardiotocography (CTG) was performed as a
routine test; this test revealed a baseline
fetal heart rate of 140 bpm with decreased
baseline variability for approximately 80 min
and disappearance of acceleration. This
status changed to reassuring fetal status;
therefore, no action was taken. However,
from 34 weeks and 6 days of gestation, the
patient complained of decreased fetal
movement for more than 6 h. Therefore, CTG
was performed, which again revealed a
baseline fetal heart rate of 140 bpm,
decreased baseline variability, and
disappearance of acceleration. Abdominal
ultrasonic tomography revealed that the
fetal heart rate was at approximately 280
bpm and that the contraction of the atrium
and ventricle was at 1:1. Therefore, a

diagnosis of fetal supraventricular

tachycardia was established. Following a
of all the

comprehensive consideration

factors, including gestational age and
estimated tachycardia duration, emergency
cesarean section was performed. An infant
weighing 2160 g was delivered (Apgar score:
1 min, 7 points; 5 min, 8 points). Post-
delivery echocardiography revealed that
there was no morphological abnormality of
the heart. When the infant was 3 days old,
12-lead electrocardiography revealed a
shortened PR interval and a A wave-shaped

QRS wave. Therefore, a diagnosis of Wolff—
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Parkinson—White syndrome was established.

The infant exhibited supraventricular
tachycardia at 13 days of age; therefore, 0.5
mg of adenosine triphosphate disodium
hydrate was administered, after which the
tachycardia disappeared. Flecainide
administration was started, and the onset
frequency of supraventricular tachycardia
gradually decreased. Our results suggest
that fetal

should Dbe

supraventricular tachycardia

considered for differential
diagnosis in cases of abnormal CTG results,
and such cases of fetal supraventricular
tachycardia  should be  appropriately
managed based on the pathophysiology and
gestational age.
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IHE DBEE ST, HERY F R okh
BTk A ICH & SR 33 ICiE 200 u
g/min TEEM L Tuiz, 4Rk 33 38 5 HIZJEPE
W H A THEBEC AL &L 720 . ABED k|
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PEBENR O R &2 58 7o, DA EUERR L 140
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ACCRR VD B B A 2 AT 7 > 7278 BPS
(biophysical profile scoring) : 10 sATH Y |
TG FHIHIBE A 5 O K O 72 EIHEC I
BMED MBS 72 < | FoKE DO LR T
HHRDRMoTolod, HEREBEIZE L L,
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e VOB E MR A A AT L 2 A, LEE
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R VEAKBEDFT fIX 2o T2, FERR BBk D
Fts 72 L Die T L, 7 H B Sms £
Bl & L7e, WIIFEMG % 34 6 H. 2160 g.
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IR D, DO AIENRA &> 7B
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DK T0% ARG D L5 72 5 == Al S840 & 9] 8
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ZOMDARERITHETH D & S d 79,

F IR RBARO R & LT (Do RiEk
ZATIR o TR D03 DL RITBEIR A B AL 555
£ % sustained tachycardia, Y- LA FToHiv



IZ intermittent tachycardia &3 #IZIX 5] X
N THEY .| sustained tachycardia 152 /KNE
CEERETHIVRAIZBDIDEWNEIND 29,
L7 LB 22 Frfpe e S L D ERR T2,

Jig RARRPE AR OB B X R . IR PTa
W, FHEERVE BRI S 7910 SRR,
e RAENR D 2 A 7* ke, R VR KHE « Ok
K - BERVROAFELR S OMEREE, BNG
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R NRIRTE D726, FiAEIRE G-
LD RHA~ORIEROLE S 72\ b ATP &%
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TeBENRAN R e L 7R BEC 0 4 il TG R D =
2 —OHENRREE R 7O EGIB & 72D Z L
ZVEVIFERBDD 212,
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2TV, BRI R AR G2 LT
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TV THENIRREARI T IUIE R AKIE S {H K
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supra-ventricular tachycardia) (2[R & L 7= #
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Jaeggi DT & D MR HEGEBR DS EITH T
HY 9 AKHTH T bl ESWERIE
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