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Dear Editor,

I take delight in reading the research by Russo et al1. They focused on P-wave parameters in my-
otonic dystrophy type 1 patients aiming to investigate the relationship between derangement of
cardiac conduction system – distinguishing trait of Steinert disease – and pathophysiology of
supraventricular arrhythmias. Their careful electrocardiographic analysis offers a good opportunity
to investigate the role of interatrial conduction velocity in the development of such arrhythmias.
Indeed, patients with left atrial enlargement – a possible cause of increased P-wave duration – have
been excluded. As a result, P-wave enlargement only stands for slowing of interatrial conduction
velocity2. It should be noted that - although authors did not mention it – increased P-wave dura-
tion is the hallmark of interatrial block3 and – as they correctly stated – it could play a main role in
determinism of atrial fibrillation.

In my opinion, they could improve their remarkable findings. Aiming to in-depth investigate the
relationship between interatrial conduction velocity and supraventricular arrhythmias it should also
be analyzed P-wave morphology in inferior leads. Biphasic (+/-) P-wave in leads II, III and aVF sug-
gests left atrial caudal-cranial depolarization that is the feature of advanced interatrial block3,4. In
different clinical scenario3,5-8, the latter has shown a stronger relationship with supraventricular ar-
rhythmias, specifically atrial fibrillation and flutter, than partial interatrial block (defined as in-
creased P-wave duration with normal morphology). Severe derangement of conduction velocity
along Bachmann’s bundle can lead to ring-shaped depolarization of the atria. In the right atrium,
depolarization wave runs downwards followed by left atrium upwards activation producing the
substrate for re-entry arrhythmias.

Therefore, the Authors should also analyze P-wave morphology in inferior leads in their pa-
tients with and without paroxysmal atrial fibrillation looking for stronger non-invasive electrocar-
diographic predictors of arrhythmic risk in myotonic dystrophy.
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