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Conduction abnormalities

Sinoatrial conduction j
disturbaneces

Atrio-ventricular conduction
disturbances Intraventricular conduction

(AV-blocks) disturbances

1. First degree AV block
2. Second degree AV block
a/ Mobitz |
b/ Mobitz Il
2:1 AV block
High degree AV block
3. Third degree AV block



First degree AV block
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Mobitz I.

Second degree AV block

Mobitz I.

10 Second Heart Rate: 34 BPM




Second degree AV block — Mobitz Il.

Mobitz II.
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Second degree AV block — 2:1 AV block




d degree AV block
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Intraventricular conduction
disturbances

1. Left anterior hemiblock (LAH)

2. Left posterior hemiblock (LPH)

3. Left bundle branch block (LBBB)
4. Right bundle branch block (RBBB)
5. Bifascicular blocks

6. Trifascicular blocks



Left anterior hemiblock (LAH)

left QRS axis (-30° - -90°)
ll-lll-aVF: rS; I-aVL: q
QRS <120 msec

no LVH, inf. M|, lung disease
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Left posterior hemiblock (LPH)

right QRS axis (> +120°) _
ll-lll-aVF: gR; I-aVL: S o o
QRS < 120 msec o e
no RVH, lat. M, lung disease | e —~
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Left bundle branch block (LBBB)

- QRS > 120 msec

- |-aVL-V5-V6: no q, wide R N e

-V1-V2: QS

- V6: elongated VAT

| AVR V1
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Right bundle branch block (RBBB)

- QRS > 120 msec i E i
- |-aVL-V5-V6: wide S i i R
- V1-V2: rSR’, negative T
- V1-V2: elongated VAT |
| AVR Al va
1] AVL V2 V5
"

]! AVF V3 V6
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Right atrial hypertrophy

(P-pulmonale)
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lI-lll-aVF

P wave amplitude > 0.25 mV




Left atrial hypertrophy
(P-mitrale)

Lead V Lead Il

1

V1: A HHH
P wave amplitude > -0.1 mV i s A o Letava

DN Abnormality

-ll-aVL: i
wide, double-humped P wave / \

A terminal negative deflection of > 1 mm in length
(40 msec) and > 1 mm in depth (0.1 mV) in V4
indicates left atrial abnormality

L
mmu




Right and left ventricular
diastolic and systolic overload

Right ventricular diastolic ol.:
RBBB

RIGHT VENTRICULAR :. LEFT VENTRICULAR

Diastolic O. Systolic O, Systolic O. Diastolic O,

Right ventricular systolic ol.:
signs of ,,strain”

Left ventricular distolic ol.: i ‘Aj\
concave ST elevation i

LEADS Vt -V2 LEADS V5 - Vé
Left ventricular systolic ol.:

signs of ,,strain”



Left ventricular hypertrophy

I-aVL-V5-V6: tall R | VR v,
V1-V2: deep S b P e
V1S + V5R > 35 mm T e
V5-V6: VAT > 0.045 sec e
I-aVL-V5-V6: ,,strain”
Left axis




Right ventricular (right heart)
hypertrophy

S1-R2-R3, right deviation
V1-V2: tall R wave (R > S)
V1-V2-aVR: ,,strain”
RBBB

P- pulmonale

Low voltage

HHEHE

i




Day1 ECG1 : : :




Day 3 ECG 1 | , o Al
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Day 3 ECG 7 :










