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Table 17.2. QRS Contours Favoring Ventricular
Tachycardia“

Wellens'®: 20 Gulamhusein=°

15/15 (1 009) | 84/86 (9892%)
7/7 (100926) 177/187 (959%)

27/731 (87 °0) 189D/190 (100%96)

17/17 (10096) 38/40 (9496)

“ 1IN each pair of numbers, denominator is number of times
contour was encountered; numerator is number of times it was

ventricular in origin.

Table 17.3. QRS Contours Favoring Ventricular
Aberration

wWellens®®- 20 Gulamhusein?®®

38/41 (S320) 5555 (1 OO%)C
.

A44/A47 (D42%56) 27/27 (100%0)




ik

P

Joig b

AR

(% gl g . gmis aey

Lo oL

234 gty 7%

Ly "f'_.'.‘_'\‘ it

TR

5 ot ihed e 8

ive)

it

ive / pos

e
<
o0
v

&
v
U
=
]

e
-
=
U
-
o

O

yo—
S

oy

VT with Precord




B o iy &
%

ia iyt

Yl L

o e
sy

Az SRl

iyt Eats,

RSN S gy R
Lo e

dreney

L

A-.frl_{,,
R st pe iy

Brugada Criteria

-

ol e o

T




Sa— T
[RER i I
R b ! GO R T

Ay

707 7390 ATARALOSE £ YU ATH LOUAS TS ) 49 L LAU A

R R i T i)

S i 2 ¥
o

b reR e
: S (3 Ar

i
b ! :

T

L ‘,fl‘r-'."‘ 3 e

)

=g b

q?
TH
(4 Lty i
it

Ry

L
12
‘J‘

Bl TS

R e g o e

T

"
T ke rday

~Tae

o e e S

e Yo

i

+
f-

T

n

\
¥ it 't

i e il W] bk ot Lex LAk i1k

o 1o MEIE

T

3
pw 2 e

A i
=

2 &

P

iyl

Polymorphic VT - Torsades de Pointes




seblid
T
'Y

FEYR
g1 !

14

S

14 LT

L

imid

erid

i

XL

A o

AL

L
=
SREES

i

s s
=i
-4k

I

A

oaT
14+
AL

-4
- 1+
C

- 4 Lio

3

(W)

i

4+

H

i
ey

udIT
1

BESNEFFEEEE ,!41

8 e A
11
[

et
T4
38

[0 06 St W 08 L0 0 I WL L

i

3L

s

1

(o s

FE
454

4 v-d

=

Escape Rhythms

0 1 s

b Fi
TErr

T
yuan;

¥

Ventricles

g
[}
il

o U At

e LT 000

KN

Tk

A

7 S5
il
=yl 4

P

o i

A

{ e

L

LT+




; iy n
o
o > = :
3 3 B
ﬁ - -
3 :
: :
=
= z
< T S =—c==
: s
= T ; =
=
: i3t
e :
- g3r=
¥ — b &
¥ :
i
- =
= s : ==
= T
7 -3
¥ =i
x- —_ - — = 3
: e
3
3
B3 3
3 —
z :
= =
= —=
e :
=
= : =
=
:
- - - - X
B
5 2
== —— :
= = =
= :
— = ==
Esse—staanss S
ba - 3 - - e
ey E
= e
T Pt
= z : S
T : e
3 3 - - o
= E =32
=2 = : - :
3 i
: - : = =
> - X > .
: =7
B : 3 +
: = 7 e
N — Fo—= z
T e it
: :
z = =1 ==
3
T S =z
se=es =33
—= 3 ES: =
3 1
z
= T z
== z : -
== 7 Fiiieas
Ssecse:
: :
= T = : 3
e E=sssessssecte
=3 = = = IxC 33225
3 2 = 5% i
= : 3225 =
z : =y S
= 3 H= 3 33
A ESSS:
= : B =
= it oroiiiis
: i = = Ee=t -
E : :
E: : :
+ e - ————— — > o
T : S et :
1 S5 3 :
: = B S e e
> = =3 =
= . i
==
: 3 T = = T et
T 3 = = e B: :
z E=: e S
=
= : = : Ha
: H= == T —
: Es=c= 3 : = +
: e =
z —F E =
= = ; : T
= S Ses e - i ==
K E: E P = =
2 :
= = : : : =
= ; s =
: T s
: = <
3—— = = ST =sssse=tsaees: <
3 < EE=S == =
= : == T = B
= 3 3
: : e ==zt
3 < = e S e st esssosss,
S : He i
= =3 3
S=s:
= = : : = e
. E: : TRt
e : < oy =
> : gs = FESSSSSSS:
= : - =
i 3 = < == fSease = :
S e : Tt
: 3 i = H=F
3 f==sseem it Esssssne=sy
= = 3 : oIt i
: e =es: TS=z=as: —==3 SE.Tecsssssseesitsssssascss:
SS=s et T s SSesassopessE=ssect
: s =4 Se==—so—sssce=ast ST
SEss=ss—eee Bass: : 3 = ESsssss SSE2:
> & = + o 4 - ™ < > > o 3
. S==o=: Ee=ssess: = H = S ssoseseeis
: Esssesiesizees == sess=ossst Eessssiitssssissciasst !
ESass=—cso: = : S Seamssosasss: jSsSeas: 3
: : T g=ss==s: R ;
= : E
2= : 3 = S5 Sosse=ses et
- 3 < ESE SSRsssuts: z
ESesee=! L SoSes: S e = H3 T
fss=es == SSeesse=ans =
i3 = PSssegaccestscand
e = = = =
=i s s
=i : S =17 e
it = : S SSos
: == == = S H—— :
= g s FeSsE=ssss.tssaassaes:
== S = HH =33 ? sSs=sssseets
= : : HrE e
T =225 = : :
i === S350 = j=ssssss:
Se=sseessas : : Ssoes S 3 :
Ssee=sse=s: B : 33t g Sessisoeasees;
peS=sass: : SSSeeess m s et
= S aes: < s pioint 21z
fESssssssssssmes = = H =S5 S Sssss :
2222 S S: FE=SSEess SS8  Sessaae
BSssssssassssstoss SSs25Ss: SSSS522: S
gSgesas: : : it
: iz Ses=s: :
> =i = : e ESS=: §SSE SSseasss: :
fssssssesect : fSS=sses: SESEESEESEasas 2 E: :
- e - > e o s = - I3 3L K —
: 1 e et R SeSian s :
B = T i : 223D
Essteass! : : fSsss=sssi=ssscssssass: §assss
= 3
3 Sess=sssss & =3 fiisiiii
: : Triiiiiiaiagiis = 2iiaas
: 22225 : fSgessss: jSSS3S:
= : 3 3 = ==
=2 S=: = fSsssas! 5 S: 5 T
E: : SE2s s 2 : St
-4 g T :
> - - o > * > - - + T X = «
H= 2SS e i
T
= e : [E=ssSSssss
S==s==ssssos:secs == B EESES eSS
i : fSRss=s:
- > —-— + — - - o 3
ssSsss = T = = pe==sces
: < =
s = > = I = +3t x 1 = = ==
ES ==
T 5 = 3 : :
S : =SS2S = 3
: : esoes : Ssesas=ss=—
B < 3 == —— :
SeEs] 23 £ fSSss S
H : T ==
T T¥ b < >
s 7 s =
e 3 T X - + 3 - o 3
SSsssiss: = 5 == Ee==
Easoss = =
Sesssse=sstsessace: | e SSesseec== T
FESSESESSES : =53 =SS =
S SSssasss! 33 : = 3 I
S 2 Z b et
3 3 — - + > o
He Sssss: : = T et
SSsse=sasse = e s=sas I s
Essssssscssa==c ===t 22225 et o =
= S! : T : T 3 :
e ereas: : = R =
E: =S==3: 3 e Ty
T SSESy o= PE= : S SR ERs jsSss
E: 3 2 S22 : i : §- TPiriEies
RS 22252 Ao




" "

P900UTII00N0ITNTatennedauenEnidaanens 0400080888000 0 M‘!z::::l!:;;;';: L

(Ll ']
JesReNses ouesese 9008000000040 085E0RE0ES :
aese . 88000ER0ENTRNANTE 1t
e8dENeIsoRRERRendn
L L]

o
18010000 '] FITTTITITTT LTI [T} [T]
LI e

:‘IO““"[ [l . Q080088E0008UNA0N0? ¢NOETIEEPENCETN Y REUINOREOR4NN
11500000000 ATRTENNANS LTV i
LU T TLLLITIIT I :. o

‘e eegaee
X T uegeEEsTeatgOus:
) ras . [ NN I8 00
s SR 9eeeN0esseltftadeces 3 . d00 o 400 ‘e o
T H o X
ee9 =

evie o
(11 ®”
0 ::ll sseesy LTI Tt

BRI S

Junctional Escape Rhythm at Termination of SVT
- Brady-Tachy syndrome = Sick Sinus Syndrome
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First Degree AV Block
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Thank you!



Question 1



A 65 Year old woman presents to the emergency room with a pre syncopal
episode that occurred while she was preparing dinner. She felt lightheaded but
had enough warning to brace herself to keep from falling. She has never lost
consciousness and the episode resolved within few minutes. Her physical
examination was normal. While monitored she had a recurrent episode. Which
of the following electrocardiograms would likely warrant admission for
pacemaker insertion?




The correct answer is E

Educational objectives : understand the various degrees of conduction
abnormalities and heart block

[=]

Option E - EKG shows clear evidence of complete heart block,
with complete dissociation between the atrial and ventricular
activity. This finding warrants permanent pacemaker insertion.

Option A - shows sinus rhythm with marked 1st degree
atrioventricular block. This finding is not likely to be related to her
symptoms.

Option B - shows 1.2 seconds pause, it is clearly related to a non-
conducted premature atrial beat that does not conduct to the
ventricle. It does not represent a pathological block and usually is
not symptomatic.

Option C - shows classic type 1 2" degree atrioventricular block.

Option D - shows minimally premature atrial complex that does not
conduct to the ventricles. The next PT is a junctional complex and
occurs before the subsequent sinus discharge arises. This
occurrence does not represent heart block. The sinus P wave is
seen immediately after the QRS complex.
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Question 2



In which of the following patient would implantation of a
permanent pacemaker be appropriate?

A. A 47-year-old man who is taking beta blockers for
hypertension and has symptomatic sinus bradycardia with
heart rate of 45 beats per minute

B. A 20-year-old college student who has syncope after
prolonged standing at band practice and has sinus
bradycardia heart rate of 45 beats per minute on evaluation

c. A57-year-old man with exercise intolerance and an average
heart rate of 45/ minute and a peak rate of 60/minute on an
ambulatory monitor

p. A 75-year-old woman who has transient heart block in the
hours after an acute inferior wall Ml



The correct answer is C

Sinus node dysfunction is often the primary diagnosis for
Implantation of a permanent pacemaker. A persistently slow heart
rate and the inabllity to accelerate the heart rate appropriately are
common findings. Pacing is also indicated in patients who have
sinus node dysfunction and symptomatic chronotropic
Incompetence. In patients who have symptomatic iatrogenic
bradycardia pacing should be implemented on leave when the
Implicating drug cannot be discontinue.

Permanent pacemakers have a lesser role in the management of
neurocardiogenic syncope and are considered in patients who do
not respond to therapy.

Heart block that occurs early after the inferior myocardial wall
Infarction is common and usually reversible without affecting
outcomes.

In a 20-year-old student asymptomatic resting heart rate of 45/min
IS not an abnormal finding.
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The patientis a 47-yr-old female who is asymptomatic with the following ECG.
What is the bradyarrhythmia?

15t degree AV block

Mobitz Type | AV block

Sinus rhythm with blocked PACs

Mobitz Type Il AV block

3'd degree AV block




The findings on this EKG are most consistent with which
clinical scenario?

A. Severe chest pain

B. Sick sinus syndrome
c. Lyme carditis

p. Tricyclic overdose




@ A54Y/OW, evaluated in the ER after a syncopal episode
resulting in a MVA. H/O recurrent syncope since age 16.
Only one syncope between ages 24-53. 3 episodes in the
last 2 years. Holter 6 mo ago- 4 sec sinus pause during an
episode noted. Increased salt and fluid intake advised. No
other past history or meds.

What will help in prevention of an episode in the future.
a. Positive pressure stocking

b. Tilt table testing

c. Dual chamber Pacer

d. Fludrocortisone

e. Midodrine



