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Brugada type ECG changes in high intercostal space in patients with
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- Abstract

Purpose @ This study was to evaluate the ECG changes of J point amplitude, T wave and ST-T configuration in the
high intercostal space (HIS) of patients with incomplete right bundle branch block pattern in EKG. The distinctive BCG
characteristics of incomplete right bundle branch block (ICRBBB) with ST segment elevation in right precordial leads,
is similar to Brugada syndrome (BS), If these changes are occurred in patient's EKG in the HIS with symptom, it may
suggest BS. Brugada like ECG changes may be considered as a normal variant rather than a specific finding, but there
are reports of patients with a history of syncope that showed typical Brugada like ECG changes only when recorded
in the HIS. and there is only few reports of Brugada like changes in patients with ICRBBB in the HIS.

Method : Patients with rSr’ and QRS morphology in V1 were tested for HIS ECG and classified as BS ECG type
1, 2, and 3 according to measurement of J point amplitude, T wave and ST-T configuration. The evaluation of ECGs
were done by two qualified investigators.

Result : The forty patients with ICRBBB (group A) and 40 controls (group B) were evaluated through the 3rd and
2nd ICS ECG. ECG changes were classified as ICRBBB, BS type 1, type 2 and type 3. In the 3rd ICS, one patient
(2.5%) was type 1, and 14 patients (35.0%) were type 2 and 3 ECG. In the second ICS, two patients (5.0%) were
type 1, and 18 patients (52.5%) were type 2 and 3. In the 3rd ICS there was an increase in the J-point amplitude
of the V1 and V2 in the ICRBBB group (VIr':2.71 % 1.69mm, V2r':3.25 + 2.41mm) compared to that of the control
group (V1r':0.62 + 0.83mm, V2r':0.88 + 1.25mm). The same changes were also observed in the 2nd ICS; ICRBBB
group (VIr':3.12 £ 1.65mm, V2r':3.54 + 2.33) and control group (V1r:091 =+ 122mm, V2r':1.11 % 1.35mm).
Conclusion : In this study, asymptomatic patients with ICRBBB showed BS like ECG changes in the high ICS. There
were significant elevations of the J point in the high ICS. Brugada like changes could be observed through recording
the ECG changes in the high ICS of asymptomatic patients of ICRBBB

Key words : Brugada syndrome, Incomplete right bundle branch block, High intercostal EKG
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Table 2. Prevalence of the Brugada-Type Electrocardiogram

(ECG) in IRBBB
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