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Explanation

The correct answer is option 3 (Electro-
physiologically normal ECG). A transit sweep over 
the limb and precordial leads gives an erroneous 
impression of narrow QRS-complex tachycardia 
with a ventricular rate of 180/min. R-R intervals 
also seem to be slightly irregular. However, precor-
dial lead V3 demonstrates varying morphologies 
with alternating biphasic and positive complexes 
that do not conform to either right or left bundle 
branch conduction defects. The complexes marked 
by down arrows do not have a preceding P-wave 
or following T-wave (Figure 2). In fact, these are 
the telemetric artifacts related to linked median 
rhythms often caused by motion artifacts, mus-
cle hypertrophy or electromagnetic interference 
during treadmill testing.1 Gating or motion arti-
facts often get amplified in the tracings which may 
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Abstract

We herein describe an inquisitive electrocardiographic finding encountered during treadmill testing which could 
have led to disastrous erroneous actions had it not been recognized timely in an ingenious manner. The need to 
promptly identify such veiled observations is of utmost importance as it can affect the outcomes in an undesirable 
way. Careful scrutiny of such information should always be matched with accompanying clinical scenario for opti-
mal results.
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Case

A quadragenarian male presented with recent 
onset recurrent palpitations and atypical chest 
pain. Physical examination, 12-lead electrocardio-
gram (ECG) and echocardiographic evaluation 
were within normal limits. He underwent a tread-
mill exercise test (TMT) to look for inducible isch-
emic ST-T changes and also to look for concealed 
accessory pathway recruitment. Resting surface 
ECG measurements taken during stress testing 
protocol seemed apparently abnormal (Figure 1). 
Identify the peculiar pattern and possible underly-
ing mechanism? 

•	 Supraventricular tachycardia
•	 Pre-excitation syndrome with atrial fibrillation
•	 Electro-physiologically normal ECG
•	 Insufficient data to comment upon
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pathway. He was recommended an external loop 
recorder for further evaluation of his symptoms.

Conclusion (teaching point)

Hence, one should always keep pseudo-arrhyth-
mic artefacts erroneously formed by computer 

lead to fallacious interpretation resulting in flawed 
management.2,3 To appreciate the above-proposed 
mechanism, one could make a note of the bot-
tom raw rhythm ECG strip (rightward arrow) 
that shows a perfectly normal rate, rhythm and 
morphology. 

TMT was accomplished which showed no evi-
dence of inducible ischemia or a concealed accessory 

Figure 1  12 lead ECG.

Figure 2  12 lead ECG showing telemetric artifacts mimicking as QRS complexes (downward arrows), rhythm strip 
showing normal rate, rhythm and morphology (rightward arrow) and native QRS complexes (starred).
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All the authors take responsibility for all aspects 
of the reliability and freedom from bias of the data 
presented and their discussed interpretation.
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synthesized median complexes in mind while 
making key decisions regarding potentially critical 
conditions.
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