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YTiypoior Auvapka Madac letou

Figure 11-4.
Copyright 2000, WB Saunders Company, All Rights Reserved
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Flow of current in the chest-around
partially depolarized ventricles.

Figure 11-5.
Copyright 2000, WB Saunders Company, All Rights Reserved
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Vector Analysis, cont’d

A EINTHOVEN'S TRIANGLE B CIRCLE OF AXES
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Summary of Limb Leads
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The Precordial (Chest) Leads

B TRANSVERSE PLANE-PRECORDIAL LEADS
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FIGURE 12-14 Schematic representation of ventricular depolarization as two sequential vectors
representing septal (left) and left ventricular free wall (right) activation. QRS waveforms
generated by each stage of activation in leads V., and "l.-"E are shown

© Copyright 2008 by Saunders, an imprint of Elsevier Inc.
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MetpnoeLg

2uyvotnta (KoArmkn & KotAtakn av dtapEpouv)
PR dtaotnpa (Apxn tov P pe apxn QRS)

EUpoc QRS (Tou Lo avIutpoowneVUTIKOU)
MeyeBoc QT (apxn QRS pe t€Aoc tou T)

Atovac tov QRS



Juyvotnta
(KoAmtikn & KolAtakn av dtadpepouv)
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PR dtaotnua

QDuaololoyko = 120 — 200 msec
BpaxU < 120 msecn 0,12 sec
Mpodleyepaon
KouBikoc puBuoc (aveotpappeva otic Il 1 aVf)
‘EKTOTTOC KOATILKOC pUOUOC
QuoloAoyLkn mapaiiayn
MoakpU > 200 msec
1ou BaBuoU K-K AmoKAELOUOC
20U BaBpou K-k amokAELOOG

KOATTOKOLALAKOC OLOXWPLOOC
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Eupoc QRS

@uoloAoywko: 60 — 100 msec 1 0.06 - 0.10s

Awadpopikni dStayvwon QRS >0.10s:

QRS 0.10 - 0.12s
AteAec RBBB ) LBBB
Mn e0wkn dtatapaxn evéokolhtakng aywyng (IVCD)
Kamoieg neputtwoelc LAH i LPH

QRS 73 0.12s
RBBB r) LBBB
Mn e0kn dtatapaxn evéokothtakng aywyng (IVCD)

‘Extormol puBpuol amo tig kolhieg (my kothtakn Ttaxukapdia,
ETUTOXUVOLLEVOC LOLOKOWALOKOG pUBOC, TEXVNTOC (%
Bnuatodotnc) N2






MeyeBoc QT
(apxn QRS pe tehog tou T)

Mavta avayetol otn cuxvotnta w¢ SLopOwpEVO
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QIc

[MPO20OXH o€ napataon (Torsades de Pointes)
Dappaka (AvtiappuOuika, aviplotika, Wuxodpapuoka)
HAektpoAutec (4 K+, & Ca++, & Mg++)

NaBnoetc KN (Yrniopayvoeldng, AEE, Tpauvpa)
LQTS
Ytedaviaiol

MuokapdLlomabeLec

Bpayv oe SQTS (<0,32 sec)






Atovoc QRS
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[eveon epeBilopatoc

Ynuelo yéveong
OAeBokoppoc
KoAmot
AV koppoc
Kot\ieg
Juxvotnta
AVOLLEVOLLEVN
Taxvutepn AvapevVOUEVNG
Bpadutepn AvapevopEeVNG
PUBLLKOTNTA KOLALOKAC 1 KOATILKAC OLVTOTIOKPLONG
Kavovikn

TOKTIKA AKAVOVLOTN



Aywyn epeblopatoc

® OpBodpoun n maAivbépoun

® KaBuotepnoelc N amokAeLlopol
DAeBoKOUBOKOATILKOC QTTOKAELOMOC
EVOOKOATILKOC QTITOKAELOLOC
K-K oTtOKAELOUOC

EvOOKOIALOLKOC QTTOKAELOUOC
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The Three Fates of PACS
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KOWALOKEC CUOTOAEC

PVCs
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Compensatory vs Noncompensatory
_ Pauses '/

To measﬁre a. full cnmpensatnr-}r pause

1. Mark off 3 normal cycles
2. Place the first mark on the P wave of the normal cycle preceding
the premature complex.

3. The third mark should fall exactly on the P wave following the
premature comples to be called a compensatory pause.
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[MpoeAevon EKTAKTWV

:sﬂ i

PAC {1} w;th nnrmai EV cunductmn

PAC (2) with RBBB aberration (note: longer preceding cycle
prior to aberrancy)




AAoOpouia (Aberrancy)

ATtO duacLoAoyLkn 060
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Short n Ashman)
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Mponyeitat koAnikn dpactnprotnta (pwipo P)
rSR’ n rsR’ otn V1
dRs otn V6

1610 apXLKO r KOO OTIWCE 0TO KOovoVvIKO QRS (otn
V1)
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KotAtakec Taxukapdlec
AA toyukapdioc pe eupea QRS

PuBuwkotnta
K-K OLOXWPLOUOC
2UOTOAEC €K CUAMANYPEWC N EK CUYXWVEVOEWC

Mopdoloyia
Ooa avadepBnkav otnv aAlodpouia
Mepiepyoc aovag
Opolotnta e tponyoupeveg PVCs
MNopopolec oAec amo V1 ewc V6 (Concordance)
Apvntikn V6
AAyOpLBuoC Brugada
EMI AMOIBOAIAZ KAl AIMA/KHZ ASTAGEIAYX NA OEQPOYNTAI \ ﬁ

NDOIANIANVCES
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Regular wide-QRS tachycardia

no RS in
precordial leads
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fith right (middle panel)
. LA = left atrium;
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FIGURE 12-16 NMormal variant pattern with functional ST elevations (“early repolarization”
variant). These benign ST segment elevations are usually most marked in the midprecordial
leads (here, V,). Note the absence of reciprocal ST deprefsion (except in lead aVR), as well as
the absence of PR segment deviation, which may be helpful in the differential diagnosis of
ischemia and pericarditis, respectively. Mote also that lead Il has a baseline recording shift.

(From Goldberger AL: Myocardial Infarction: Electrocardiographic Differential
Diagnosis. 4th ed. 5t Lowis, Maosby-Year Book, 1997, p 201.)
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FIGURE 12-12 MNormal electrocardiogram recorded from a 48-year-old woman. The vertical lines of the grid represent time, with
lines spaced at 40-millisecond intervals. Horizontal lines represent voltage amplitude, with lines spaced at 0.1-mV intervals. Every
fifth line in each direction is typically darkened. The heart rate is approximately 72 beats/min, the PR interval and QRS durations
measure 140 and 84 milliseconds, respectively, the QT_measures 400, and the mean QRS axis is approximately +35 degrees

@ Copyright 2008 by Saunders, an imprint of Elsevier Inc.
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