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Background: Wolff-Parkinson-White syndrome is a rare but well-known disease that
predisposes a person to cardiac arrhythmias. But sometimes this syndrome is
accompanied by heart failure in the affected person. Several causes have been proposed
for this complication including recurrent or incessant tachyarrhythmias that are
frequently found in symptomatic (especially children) Wolf-Parkinson-White syndrome
patients causing heart dysfunction and dilation and dilated cardiomyopathy, and also
pre-excitation-related dyssynchrony leading to progressive ventricular remodeling and
dilation. In this report, a patient is introduced who has improved his heart failure by
radio-frequency ablation of free wall type of this syndrome.

Case Presentation: A 35-year-old man who had a history of Wolff-Parkinson-White
syndrome from 8 years ago and suffered from dilatation and reduced left ventricular
ejection fraction in recent years was presented with a pre-excited atrial fibrillation
attack at the emergency department. The initial surface ECG showed positive delta
wave in all precordial leads and negative QRS complexes in interior leads with QRS
duration of about 200 ms. He had undergone electrophysiology study and ablation at
the left postero-lateral accessory pathway. After ablation of accessory pathway within
the months (from November 2022 until June 2023), left ventricular function was
gradually improved and the symptoms of the patient's shortness of breath were also
decreased.

Conclusion: The existence of heart failure in patients with Wolff-Parkinson-White
syndrome can be due to various reasons including the presence of an accessory pathway and
the dyssynchrony of intraventricular contraction which is caused by premature excitation of
the connected part of the left ventricle by accessory atrioventricular pathway. Although in
order to rule out the possibility of the incidental association of the accessory pathway with
primary dilated cardiomyopathy and to investigate the segmental dyskinesia, it is necessary
to perform diagnostic measures such as echocardiography and cardiac computerized
tomography and magnetic resonance imaging, ablation of such accessory pathway not only
controls arrhythmic attacks but also leads to the improvement of the left ventricular systolic
function even in a middle age patient.

Keywords: atrial fibrillation, heart failure, wolff-parkinson-white syndrome.
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