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Benign Arrhythmias in Infants and Children
Jae Kon Ko, M.D.

Division of Pediatric Cardiolgy, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Pediatricians often encounter some electrocardiographic abnormalities in infants and children. How-
ever, treatment or referral to pediatric cardiologist is not indicated for all arrhythmias. Many of them
are benign in nature. Benign arrhythmias can be defined as the arrhythmias that no serious problem
currently exists and no treatment is needed. The prognosis of benign arrhythmias is so good that
the condition will never be associated with future health problem. However, some of them are be-
nign now, but have potential for variable degrees of change to a nonbenign condition and some form
of follow—up is required. For the appropriate management of electrocardiographic abnormalities, not
infrequently seen in infants and children, correct diagnosis of abnormal electrocardiogram and under-
standing of characteristics of arrhythmias are required. (Korean ] Pediatr 2005;48:1-5)
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Table 1. Category of benign Arrhythmias in Infants and

Children

Sinus arrhythmia

Wandering atrial rhythm

Atrial ectopic rhythm

Junctional rhythm

Premature atrial contractions
Premature ventricular contractions
Accelerated ventricular rhythm
Wenckebach atrioventricular block
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Fig. 1. Sinus arrhythmia.

Fig. 2. Marked sinus arrhythmia with sinus node dysfunction.
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Fig. 3. Wandering atrial rhythm. Wandering atrial rhythm is demonstrated by the vari-

ous P wave morphologies with slow heart rate.
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Fig. 4. Atrial ectopic rhythm. Lead II rhythm strip shows ectopic atrial rhythm. The P
wave at the transition from negative P wave to positive P wave(

between the ectopic rhythm and the sinus rhythm.
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Fig. 5. Atrial ectopic tachycardia.
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Fig. 6. Junctional rhythm.
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Fig. 7. Premature atrial contractions. First two arrows( ) demonstrate nonconducted pre-
mature atrial contractions and QRS complexes with right bundle branch block morphol-
ogy(][) are premature atrial contractions with abberant conduction.
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which is not conducted to ventricle and next P wave is conducted with normal PR in-

Fig. 10. Wenckebach atrioventricular block. The first arrow(|) demonstrates P wave
terval. Successive QRS complexes show progressively longer PR interval.
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