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RIGHT ATRIAL ECTOPIC RHYTHM 
(Case report) 

S. Cotoi 

The slow atrial rhythm is an extremely rare ectopie atrial mecha­
nism, originating from the left atrium and very seldom from the right 
atrium (1). 

Only a few cases with right atrial 1·hythm have been 1·eported in 
elderly people with organic heart disease and congestive heart failure (2). 
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Fig. 1: Simultaneous recording of leads 1. 11 and III with a 
paper speed of 25 mm.'sec. The first three complexes are 

sinusal. the last t.hree right atrial ectopie rhythm. 

The axis, the configuration and the 1·ate of the ectopie P waves are very 
similar to that of the sinus rhythm, and because of this similarity the right 
atrial rhythm is impossible to be diagnosed unless it occurs alternatRly 
or periodically in the p1·esence of sinus rhythm (2). 

Our aim is to present such a rare ar1·hythmia in a patient investi­
gated thmugh biatrial electrograms. 
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Discussion 

This peculiar atrial ectopie rhythm can be differentiated from left 
atrial rhythm which is found in young and almost healthy patients, with 
the following electrocardiographic criteria: inverted P waves in leads II, 
lll, aVF, V6 and upright P waves in aVR. A useful criterion is the pre­
cession of left atrial depolarization observed on biatrial electrograms (3). 

An atrial dissociation or retrograde conducted P waves can be easily 
excluded through the intracavitary and esophageal recording. Conduction 
disturbances in the main atrial intemodal tracts may be also discarded; 
the unchanged P-R interval and the faster rate of the new rhythm show 
the ectopie origin of the arrhythrnia. 
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On biatrial electrograms it is possible to state that the origin of this 
ectopie rhythm is inside the right atrium in the proximity of the sinus 
node. 

The right atrial ectopie rhythm reported in the literature was found 
only in elderly people with diseased hearts and congestive heart failure, 
as in our patient. The clinica! singnificance of this atrial rhythm is still 
uncertain (1). 
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Az elo sejtek membrănnal r ··d~tki:!zn~ ·. Az elettevekenyseg egyik 
kovetkezmenye es ismertetOjele a SeJ artya elektromos fe}t0}t0dese ăt­
Jagban 40-100 mV-os feszi.iltsegre, mikozben a sejtek belseje elektrone­
gativ a sejthărtya killsii felszinehez kepest (nyugalmi potenciăl). A sejt­
membrăn belsa vagy ktilso tenyewk hatăsăra kisi.il (depolarizăl6dik) es 
ezt nevezztik ingeri.iletnek. Normălis viszonyok kozott a sejthărtya ujra 
feltOltOdik energiabefektetes ărăn (repolarizăci6). A sejtmembrăn nyugal­
mi potenciălja nem egy merev, ălland6 ertek, hanem sok tenyezo kozre­
jătszăsa kapcsăn (ktilso behatăsok, szabălyozăsi hullămzăs, anyagcsere in­
gadozăsok stb.) ăltalăban alacsony frekvenciăs kis amplitud6ju hullăm­
zăst mutat. A depolarizăci6-repolarizăci6 viszont nagy amplitud6ju (80-
120 mV) impulzust szolgăltat, melynek pontos ter-idobeli Iefutăsa a meg­
felelo sejttipusra jellem:zO (simaizomrost, szivizom, idegsejt stb.). A sejtek 
sejtpopulăci6t kepeznek, ami szerkezeti-mukodesi egytittcsatolăst jelent 
es ennek eredmenyekeppen az egyes sejtek mukodese neha nehezen kti­
lonithetO el az egymăsratevodeses szummăci6s jelenseg miatt (izom -
izomrostok, idegkozpont - idegsejt, ideg - idegrost, hăm - hămsejt, 
szivizom - szivizomrost stb.). Habâr egy sejtpopulaci6 elektromos teve­
kenysege a reszvevo sejtek bioelektromos tevekenysegenek a ter- es ido­
beni szummâl6dâsanak az eredmenye, megis a megjelenesi fmmăja a leg­
tobb esetben erosen eltit az egyes sejtek bioelektromos aktivitâsanak a 
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