Have | got an EKG for you!

64 year old man seen in ambulatory
care for routine follow up visit
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Criteria for diagnosis LBBB

QRS greater or equal to 120 ms in adults

Broad notched or slurred R wave in lead®\Ml, V5 and V6 and an occasional RS
pattern in V5 and V6 attributed displace transition of QRS complex.

Absent q waves in leads I, V5 and V6 but in the &84¢a narrow g wave may be
present in the absence of myocardial pathology.

R peak time greater than 60 ms in leads V5 and V6 but normal in leads V1, V2 ¢
V3, when small initial r waves can be discerned in the above leads.

ST and T waves usually opposite in direction to QRS.
Positive T wave in leads with upright QR&/ be norma(positive concordance).

Depressed ST segment and/or negative T wave in leads with negative QRS
(negative concordance) are abnormal and are discussed in part VI of this
statement.

The appearance of LBBB may change the mean QRS axis in the frontal plane tc
the right, to the left, or to a superior in some cases in a ratependent manner.
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A Right axis deviation in LBBB is very rare (< 1%
of patients with LBBB)

A Studied 9 patients (6 women, 3 men ages 30
68)

A All patients with severe heart failure, large LV,
?chronic lung disease?

A Vectrocardiogramall normal axis (to the left)






