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Fig. 7.15: First degree AV block
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Fig. 7.17: Mobitz type Il block

Complications

1. Complete heart block.
2. Heart failure.

3. Stokes-Adams attacks.

:Third Degree AV Block .3

31 o g Sl 51 Y7 2 0 3 AV node o) e fos gz 4S
P by g & abal) md e 5l 8 51 655 LB e Jb 4 Oloh
(35 5 QRS > JL5 20 P3)gs & aayl ;) an S 05 QRS

Third Degree AV Block
Criteria

Here P wave has no relation to QRS complex. It always has more P waves than
QRS complex.

BRI pas s

Fig. 7.18: Third degree AV block

" ot i i 513 g9 ]




(c) ketabton.com: The Digital Library

DT N PN

:Bundle Branch Block

RBBB Criteria LBBB Criteria
ORS>0,12 sec ORS> 0,12 sec

III, AVF, V1-5,UJ s3] I, AVL, V5-V6 o, s

& &S 5,55 isgd V2 Ay & S 555 &gl

M S soad o] Wshape (5 5isud o2
}RBBB}J}jShaPe 453\‘5:RBBB}533

Sk Asy g &S » 55 M shape ¢,
5 95 Wshape § .<> LBBB

-

.¢> LBBB

359 4l aol> L 4 LBBB ‘_;bf..@.ox.;Mshape‘.;le:-ﬁJ_%d%
S A g4y ol é; CAD &gJJLgAntwallMId%LBBB S ASS
Old normal ECG o, 4 30 s2e s LBBB (¢ 5 5.5, 5 Thrombolytic

NUERLE B

=3

:olw/ RBBB »

Acute Myocardial Infarction .1
RV Hypertrophy .2
Chronic Core Pulmonale .3

Pulmonary Embolism .4
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LBBB s> ¢5 35750 Right Axis Deviation & JuS S RBBB 4,

(89 B 5 o, Left Axis Deviation 4 adcws

nght Bundle Branch Block (RBBB):

B R LA LR EEE e E B (e

I

V1

Hz 005 12SL EID:604 EDT: 11:52 03-DEC-2001 ORDER:

Left ﬁundle Branch Block (LFBB):

WW e

II

Vs
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BT ]@ : ﬁ m FA

:Sgarbossa’s Criteria

Sgarbossa 5 o, 635 & 69 B 5 o MISLBBB > Co 5 aia
g Jod giY 4y gl el S

= 452y |3 :ST Elevation> Imm in a lead with Positive QRS .1

s

-

-4 s 5 12:ST Depression> Imm in lead V1, V2, V3 .2

ST Elevation> 5mm in a lead with negative (Disconcordante) .3

.‘“5)3&54.450): l>:QRS

AntMI%ﬁéjébﬁyéﬂéjb%;‘éJ‘U’J}‘%5‘?-;%5)&510%;}.;‘3
(S Iy

Sgarbossa’s Criteria
LBBB / Paced Rhythm

V1,V2,V3

:Left Anterior Fascicular Block

.jJ;&jMIIIJ‘IDJgébJ

Cudsr o QRS (S o) Jsl 4y
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.%éﬁjﬂRSés‘;,\*‘ﬁ_):dq: 2
Left Axis Deviation .3

A Left anterior fascicular blocks occurs when the anterior fascicule
of the left bundle branch is no longer able to conduct action

potentials.

:Left Posterior Fascicular Block

A LPFB occurs on the ECG when the post Fascicule of the left

bundle branch is no longer able to conduct action potentials.
.L;.ﬁéﬁé&obLPFB};g&%}nggijux;&&g:‘urbxgb
: 65 Jod oY & ook ) S 33
Right Axis Deviation .1

The Presence of a QR complex in lead IIT and RS complex in .2
Lead I

59> g0 |3 a5 4S5 :Absence of Right atrial enlargement and RVH .3

m;;"J @}uémagﬂuﬁﬁ)xﬁéﬁ
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:Bi fasicular Block

S\ Bifasicular |y & & 55 LPFB (| 5| LAFB o ,» RBBB &> S
A> AVblock 2,3 ¢ 5) 5455 o5 SUks ny o5t 5 lss 693 5l o

dﬁg ‘.\.u Qij‘ode:y;u‘Pacemaker:ﬂ d}é

BESIR JER S16R JPE A RS AR AT S N S A
e

B B

:'Tri fascicular Block

First degree AV block 3| LPFB ( LAFB .RBBB & U S

cSoS Js A5 6o B
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EEEE
mEE
o

195 of Jgf 99897 0850
(Hypertorophies)

:Left Ventricular Hypertrophy

:%JL:*«‘

Hypertension .1

Hypertrophic Cardiomyopathy .2
Aortic Stenosis .3

A4

Coarctation of Aorta

(Sokolow lyon criteria) :hf)] L“sjl.i,“.gbf oY

v &y e e d L26mmar e R SVOL VS 4 .1
45&55mmayt>4§j}§@qoﬁRb$V6LiV5j‘Sd.5$~V1.> 2

.55 Vs Left ventricular Hypertrophy 4 & & o)

Sokolow-I.yon criteria: Sum of depth of S wave in V1 and height of R wave
inlead VS or V=35 mm/or R wave in V5 or V6 > 26 mm (more sensitive)
II. Any precordial lead > 45 mm.
ITI. The R wave in aVL > 11 mm.
IV. The R wave in lead T >12 mm.

V. The R wave in aVF =20 mm.

Fig. 7.37: ECG of left ventricular hypertrophy
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:Left Ventricular Strain Pattern

PULE ‘;{ s 5,U Chronic Hypertensive 4; ) o3 LSl %;J;\f FYRE
.‘:}b
T %5.»‘.‘ (Concave) J&i i 4 %; Soid V4, V5, V6 o, .1
s dorn Tt J3y Blie b &y o) 5 J s depression

CERLE A

-

(o s S VI V2, VB by g Ol i o sSma 5) 2

STRAIMN PATTERMN

Strain pattern refers to the ST and T wave configurations that arise from
repolarization abnormalities found in either RVH or ILVH.

Left Wentricular Strain Pattern
Criteria

1. Imleads V4, V3 and V6, ST depression with downward concavity and inverted
asymmetric T wawve.

2. Im V1, V2 and W3, there are reciprocal changes like ST elevation with upward
concavity and an upright asyvmmetric T wave

Concave upwards

ST depres ]
pressie Upright T wave

S

ST elevation

Inverted T

T

Concave downwards

Figa 7.38: Left ventricular strain pattern

:Right Ventricular Hypertrophy

Chronic core pulmonale .1
Pulmonary HTN .

Pulmonary stenosis .

L N

Fallot’s of Tetralogy .
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EEEE
-
mEE
o

i) gkl S e RVH

AJ%debj\g&M%;xQ%g}nSa%@yR:é,\ng4.4?45.1
oo Ol AR

1lmm:%§J.¢L>j|@@aoﬁ@yS:V63|V5:R,\¢JVI: 2
Lo Db as

.L;:ZAJQJ’A.&&5mm:‘;;AVR4%@yR.5

.%;JAJQ)&&JJleo)|.\3|4.“37mm:4q-}.pR%;§V1a.;?.4

.gﬁﬁij&JJLi2mm:4q}»S%;V1g.5

Right Venitricular Hypertrophy

Criteria

1. R V1 divided by S V1 should be = 1 (more sensitive)
2. R wave in V1 plus S wave in VS or V6 = 11 mm (Sokolow-lL.yon criteria)
3. R in aVR should be > 5 mm
4. R wave in V1 =7 mm
5. S wave in V1 =2 mm.

L7 . e Ve

Vo Vs

!
Vi Ve

Fig. 7.39: ECG of right ventricular hypertrophy

:Right Ventricular Strain Pattern

&S VI-V2 o4y ~ éf‘ é}tﬂx‘u’;j“; 593 o S 5 Pulmonary HTN » S|
Concave downward ST segment which is Depressed .1

Inverted Asymmetric T wave .2

.6)MQ|,@'w3.§M|:
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RIGHT ATRIAL HYPERTROPHY

Tall, pealked P wawve in leads | and I

Right Ventricular Strain Pattern
Criteria

In leads W1 and V2:

I. Concave downward ST segment which is depressed.
2. Inverted asymmetric T wawve

ST depression

Inverted T
N

Concave downwards
Fig. 7.40: Right ventricular strain pattern

Ve :Right Atrial Enlargement

023 b 3 e s 08} (& (g mew, P wave as5 Depolarization > 553
: = 57 3

« Sy s & Depolarization s 03l o 5 ded aed 93 o)

Tricuspid > 5 5L Voltagejié.{.;l.g)dl:fglﬁa&:&ﬁof}
x4z P ds5S Sl s gl..a.c Right atrium > o 4 stenosis
POJ}J&b.éwww“;hjIIIJ‘IIQ@@#{}J&SWJ%J‘}

4 RVH » &, &S %;Ji:t.; »5 4 P. Pulmonale L Peaked P wave » 4> 40
A%JS.&A_,J%;} o:ﬁ}.oP.PulmonaleL;;‘x_ﬂ ‘:;jdd%gl;ﬁoﬁj.mb&
yéjé&xoﬂjj.\MﬁRVH:J}ébéTricuspidvalve

.¢® Pulmonary HTN
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:Left Atrial Enlargement

LEFT ATRIAL HYPERTROPHY
YWide, notched P wave inlead Il Diphasic P wawe in W1 P S A.L:S AJ J‘p D wS‘ o S

ay odl o (G ) A3 50 Mitral
P .y %; Mitral steno