
Bradycardia/AV block during 
pulmonary vein isolation 

 
 
 
 

AV-Block / Bradycardia (<50/min) with symptoms 
 
 
 
 

Evaluate and treat the primary cause, e.g. 
vagal reaction (possibly fentanyl, atropine*0.5 mg iv) 
mechanical pressure on the AV node (possibly remove), 
sleep apnea / CO2 retention (possibly CPAP/ventilation) 

Drug Toxicity: 

BB? consider glucagon 
digitoxin? consider anti-FAB 

SR brady? cons. isoproterenol 
 
 
 
 
 
 

Pauses >3 seconds or symptomatic bradycardia due 
to sinoatrial/atrioventricular conduction disturbances, 
e.g. AV III°, sinus bradycardia without response to 
atropine, BAA, pause after tachy termination (SSS) 

 
no  monitor/ re-evaluate

 
 
 
 
 
 

stimulation possible? 
no if necessary, initiation 

of the resuscitation protocol 
 
 
 
 

Endocardial stimulation (preferred) 
Back-up pacing via the RV (primary) 
If necessary, secure ablations, CS or RA 
catheters for pauses >1000 ms 
(for visible ventricular action & palpable pulse). 

Transcutaneous pacemaker  
Electrodes on the chest & back ensure 
analgesia (e.g. morphine 5-10 mg iv), if 
necessary sedation with diazepam 5-10 mg i.v. 
switch on "stimulation" on & gradually increase 
current (40-200 mA) for visible ventricular 
action/palpable pulse 

 
Prolonged stimulation necessary? 

 

Re-evaluate 
cause/continuation

 
 
 
 

 
Maintain Sedation, let awake & re-evaluate  

 
 
 

 
Transvenous temporary pacemaker 
Connect lead from pacing catheter to stable location on 
an external transient pacemaker and ensure visible 
ventricular action/palpable pulse 
Secure transfer to (IS) station and monitoring 

 
 
 

For persistent sinus bradycardia/AV block (>12h) 
Evaluation of a subcutaneous. Pacemaker implantation 
Risk start-up for ventricular tachycardia or heart failure or 
ICD/CRT evaluation 

 
Atropine is contra-indicated in cases of hypersensitivity, glaucoma, after heart transplantation (not effective). Particular 

caution is required in the case of: mechanical stenosis of the GI tract, ileus, myasthenia gravis, hyperthyroidism, 
acute pulmonary edema, obstructive urinary tract diseases, pregnancy and lactation. 

 
2013 ESC Guidelines on cardiac pacing and cardiac resynchronization therapy. Brignole et al. European Heart Journal 
2018 ACC/AHA/HRS Guideline on the Evaluation/Management of Bradycardia & Conduction Delay. Kusumoto et al. JACC 
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