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Chapter 5.1
Precordial R’-wave: electrical disturbance-based  
or abnormal substrate-based?
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5.1

LETTER TO THE EDITOR

The study by Hoogendoorn et al1 found that the Rʹ-wave in precordial leads could serve as a 

novel discriminator between cardiac sarcoidosis (CS) and arrhythmogenic right ventricular 

cardiomyopathy (ARVC), based on different right ventricular (RV) activation patterns 

resulting from histologic discrepancy. 

Right bundle branch block (RBBB) is not rare, especially in structural heart disease.2 

The reported conduction disturbances in CS and ARVC patients were 38% and 68%, 

respectively.3,4 Delayed RV activation in RBBB manifests a postponed Rʹ-wave in lead V1. 

Hence, both RBBB- and RV-involved cardiomyopathy could generate an R'-wave in lead V1, 

resulting in interference with each other. 

In the article, potentials of the distal right bundle branch (RBB) with 2 cases were 

provided to exclude RBBB. However, several concerns remained. First, the distal RBB 

potential still could be recorded in RBBB patients with a retrospectively activated RBB. 

A full recording of the RBB activation is recommended to exclude RBBB completely. 

Second, because RBBB was not rare in both CS and ARVC patients, selection bias should be 

considered if no RBBB patients were found in this cohort, which may limit generalization 

of the findings. Therefore, from our point of view, a complete recording of His-distal RBB 

should be studied and discussed to help the readers better interpret the results and the 

mechanisms.
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