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ABSTRACT:
INTRODUCTION: First degree of congenital atrioventicular block (CAVB) affects infants to develop fatigue quickly and experience difficulty breathing as dyspnea. Second degree AV block is characterized by dropped or skipped beats. Consequences are usually limited to short-term dizziness and modest fatigue. In sougoup two affected infants may have fatigue quickly, experience difficulty breathing and episodes of unconsciousness as syncope. Infants with complete heart block may experience episodes of unconsciousness, breathlessness, lethargy and hypotension.
PURPOSE: Aims were helped to pediatricians in very different types congenital atrioventricular block according to one of three levels of diagnosis of diseases or forms of the two types in the second degree block.
METHODS: AV block is classified as congenital if diagnosed in utero, at birth, or within the first month of life. This study was a retrospective collaborative effort pediatric and infants cardiology institution involved in the care of infants with congenital AVB. After birth, electrocardiography ECG was recommended to assess for CAVB and to assess the QT interval that can be prolonged. ECG and Holter ambulatory ECG monitoring were made routinely and Ultrasound of heart.
RESULTS: The authors describe the nineteen cases CAVB during the ten years 2005-2015 in the cardiology office in Bosnia. Of these twelve (63.16%) of the first degree, second degree six (31.58%) and one (5.26%) of the third degree.Congenital AV block weree associated with findings of low cardiac output or congestive heart failure in 33% cases in second degress AV block and 90% in third degrees of AV block. In severe cases 10% where the heart's ability to control and trigger heart beats were completely ineffective or unreliable, heart block were treated by inserting an artificial pacemaker, a medical device that had provided correct electrical impulses to trigger heart beats. Children with first-degree or second-degree AV block have been known to progress to third-degree CAVB in 15% treated cases only. 
CONCLUSIONS: The prognosis in CAVB is relatively good but may be influenced by the child's age at presentation. Despite early institution of cardiac pacing, some infants with CAV were developed cardiomyopathy. 
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