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HARTRITMESTOORNISSEN

= Probleem in de impulsvorming
= Automaticiteit

= Triggered activity

= Probleem in de voortgeleiding
= Vertraging/blokkade

= Re-entry

Reentrant Initiation of Sustained Termination of
circuit reentry reentry reentry
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Normaal sinusritme met een positieve P-top in I, Il en AVF én een bifasische P-top in V1 O
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SINUSRITME MET PVC

120180000862 ECG Kliniek Site 12 App. # 949 ELI Link 5.1.2.1 Volgnr. # 25 25mm/s 10mm/mV 0.05-300 Hz W




SINUSRITME MET PVC
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SINUSRITME MET BLOK

First degree AV block
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Second degree AV block (Mobitz | or Wenckebach)

Second degree AV block (Mobitz 1)

Second degree AV block (2:1 block)

Third degree AV block with junctional escape
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Right fibrous

CT (31 /o)/ trigone

Anterior

Posterior

Atrial /

. Inferior
Perinodal (11% tachycardia §

TA (22%) .
CSos (8%) foci

Tricuspid annulus (22%) Mitral annulus (4%)

A L or R septal (4%) B
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AVRT

Orthodromic AVRT Antidromic AVRT
Antegrade conduction through Retrograde conduction through
atrioventricular node atrioventricular node
Normal QRS duration Wide QRS complex with delta wave
No delta wave P-wave rarely seen
Retrograde P-wave after QRS If P-wave visible, it is retrograde and

occurs just before the QRS

MuMMMW Lol

RHYTHM STRIP: aVL
23 mm/sec:] cm/mV

A JLMWUMU\MMMJLMNWJ\L



WOLFEF PARKINSON WHITE

1 BEA" BELY




WOLEF PERKINSON WHITE | |

‘ |

. " - \IN()RMI\I ECG - Une ml:rmcd dtaphosw '
L BABERDHES S OAOUEETTE A A ANV OO [ B
V4, | A0 P . L ! /11
B @ e R B BRGNSV = el
| | [

¥ ‘ avl | | v | | : I Vs f' I

| ' s | e
| 1 | l | ,'] | | ! ” f' '5‘ |
3 Vi Wil / (A
| ’\l l | | | |
o

1 | aVF ' ! V3T I Vi
B8 1 0 0 6 1 Y B u
Ny <4 48| U T - k‘-/\-——-ﬂl L-/\__..M;\/L/\L--_AJ\/L//\-LM._J\, L\/"“\—~-N} l l’/\—‘ tonr’ 'V/.\—h_—ﬂ/ ‘~/|:
pusd , 1 ? 0 LERSY A IS _ L1 .

|

\nnn 0
=, r/’k.__.m/‘g/\~ / L/\~4J Lf \ m”A/ ‘J\#_J/r/\ w/




WOLFEF PARKINSON WHITE

Delta wave polarity in V1
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Right side: (-) delta wave Left side: {+) delta wave
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Right free wall: RS Right Septal: QRS Left Septal: QRS Left_ fres wall: 1’.1.'1{5-1;”.“-I
transition zt after transition at VI1,V2 transition at V1,V2 transition at after V1.V2
VIVZ(¥V3-Vh) (V3-V&) o1 before V1
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https://doi.org/10.4172/Interventional-Cardiology.1000587
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ATRIALE FLUTTER

Typical atrial flutter is counterclockwise in direction and
originates from a reentrant circuit around the tricuspid valve
annulus and through the cavo-tricuspid isthmus. This results in
negatively-directed flutter waves in the inferior leads. At times,
the direction of the circuit can reverse, causing clockwise atrial
flutter from the same anatomical location. This appears as
positively-directed flutter waves in the inferior leads.
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Negative flutter waves I, lll, aVF Positive flutter waves Il, lll, aVF
Counterclockwise flutter Clockwise flutter
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ATRIUM FIBRILLEREN

Atrioventricular

Left atrium
(AV) node

Sinoatrial

(5A) node Arrhythmia origin

Left bundle branch

Left ventricle

Bundle of His
Right bundle branch

Right ventricle




VENTRICULAIRE TACHYCARDIE

I

VYR
[BEERIIEH /\ ff\..‘

.....................

...........................

...................................................




VENTRICULAIRE TACHYCARDIE
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VENTRIKEL FIBRILLEREN
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