Cardiologists are well acquainted with partial and complete blocks of conduction in the atrioventricular
node, bundle of His, bundle branches, and within the ventricles. The prognostic implications and
management of these blocks have been well described for decades. However, this has not been the case for
blocks of interatrial conduction. While normal depolarization of the two atria and the bundle of myocardial
fibers connecting them (Bachmann’s bundle) were described early in the twentieth century, the recognition
of blocks in interatrial conduction leading to delayed activation and contraction of the left atrium came much
later, and until relatively recently have received little attention. Professor Antoni Bayés de Luna is a
distinguished and highly respected Spanish cardiologist who is widely recognized as the leading figure in
contemporary clinical electrocardiography. Among his many achievements is his work on interatrial
conduction blocks, which he has pursued over almost four decades. Professor Bayés has studied,
investigated, described, and taught the cardiology community about this subject. In addition to providing
rigorous criteria for the diagnosis and classification of the severity of these conduction blocks, he has
recognized and emphasized their important association with supraventricular tachyarrhythmias. Quite
appropriately, this syndrome of interatrial conduction blockade associated with these arrhythmias, most
often atrial flutter or fibrillation, has been named the “Bayés Syndrome.”

Professor Bayés has stimulated research around the world on this syndrome. It has been learned that the
syndrome occurs with increasing frequency in the elderly and may be caused by ischemia, produced most
commonly by atherosclerotic obstruction of the right coronary artery, as well as by atrial distension and/or
fibrosis. Importantly, the Bayés syndrome appears to be a risk factor for cardio-embolic stroke. This has
raised the possibility that preventive oral anticoagulant therapy, particularly with one of the newer oral
anticoagulants, might be useful in patients with advanced interatrial block, even in the absence of clinically
evident atrial fibrillation.

Interatrial Block and Supraventricular Arrhythmias: Clinical Implications of Bayés’ Syndrome, has been
superbly edited by Adrian Baranchuk, an important clinical investigator of the syndrome. Baranchuk has
thoughtfully and successfully pulled together the many threads of clinical research on the syndrome. This
book will surely stimulate interest in what has been a largely neglected corner of cardiology. As a
consequence of the outstanding work of Bayés, Baranchuk, and the authors who have contributed to this

book, interatrial block is no longer a stepchild.
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