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CATALOGUE

PART ONE CLINICAL ANALYSIS OF ELECTROCARDIOGRAM

Chapter 1 Normal ECG
Fig. 1-1 Diagram Illustrating Various

Electrocardiographic Measu-

rements, 3

Chapter 2 Sinus Arrhythmia .
Fig. 2-1 Sinus Arrhythmia(1) 76
Fig. 2-2 Sinus Arrhythmia (2) 6
Fig. 2-3 Sinus Tachycardia, 7

Chapter 3 Atrial Arrhythmia

Fig. 3-1 Premature Atrial Contrac-
tion, /10

Fig. 3-2 Paired PAC’s, 710

Fig. 3-3 Atrial Bigeminy, 711

Fig. 3-4 Aberrantly Conducted
PAC’s, 711

Fig. 3-5 Nonconducted PAC’s_ 712

Fig. 3-6 Atrial Tachycardia,”12

Fig. 3-7 Multifocal Atrial Tachycardia
(1>,713

Fig. 3-8  Multifocal Atrial Tachycardia
(2,713

Fig. 3-9 Atrial Flutter /14

Fig. 3-10 Atrial Flutter(2 : 1) /15

Fig. 3-11 Atrial Flutter(4 : 1) 715

Fig. 3-12  Autrial Flutter with LAFB, 16

Fig. 3-13 Atrial Fibrillation, 717

Fig. 3-14 Atrial Fibrillation with

Chapter 4 Junctional Arrhythmia
Fig. 4-1 Junctional Rhythm(1) 724

Fig.
Fig.

Fig.
Fig.
Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

1-2 Normal ECG_ 74
1-3 Normal Sinus Rhythm 75

2-4 Sinus Bradycardia, /7
2-5 Sinus Pause (1) 8
2-6 Sinus Arrest (2) /8

NSSTWC’s, 717

3-15 Atrial Fibrillation and a Rapid
Ventricular Response, /18

3-16  Atrial Fibrillation with Slow
Ventricalar Response /19

3-17  Atrial Fibrillation with LA-
FB,/19

3-18 Atrial Fibrillation with High
QRS Voltage 20

3-19  Atrial Fibrillation with IV-
CD, 21

3-20 Atrial Fibrillation with Inferior
Ml 21

3-21 Atrial Fibrillation with Anterior
M1, 722

3-22 Atrial Fibrillation with NSST-
TWC’s, 723

4-2  Junctional Rhythm(2) 725
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Fig. 4-3 Accelerated Junctional Rhy- Fig. 4-4 Junctional Tachycardia,” 26
thm 725 Fig. 4-5 Junctional Bradycardia,”26

Chapter 5 Paroxysmal Supraventricular Tachycardia

Fig. 5-1 Paroxysmal Supraventricular Tachycardia(2) 29
Tachycardia(1) 28 Fig. 5-3 Paroxysmal Supraventricular

Fig. 5-2 Paroxysmal Supraventricular Tachycardia(3) 729

Chapter 6 Ventricular Arrhythmia

Fig. 6-1 Premature Ventricular Contrac- Fig. 6-11 Quadrigeminal PVC’s, 36
tion,” 31 Fig. 6-12 Idioventricular Rhythm_ 737

Fig. 6-2 Unifocal PVC’s_ 732 Fig. 6-13 Accelerated Idioventricular

Fig. 6-3 Multifocal PVC’s, 732 Rhythm, 37

Fig. 6-4 Interpolated PVC’s, 33 Fig. 6-14 Ventricular Tachycardia

Fig.6-5 “R on T”, 733 (1),/738

Fig. 6-6 Coupled PVC’s, 734 Fig. 6-15 Ventricular Tachycardia

Fig. 6-7 Triplet PVC’s, 734 (2),738

Fig. 6-8 Bigeminal PVC’s(1) 35 Fig. 6-16 Ventricular Fibrillation,~ 39

Fig. 6-9 Bigeminal PVC’s(2) 735 Fig. 6-17 Ventricular Asystole, 740

Fig. 6-10 Trigeminal PVC’s 36

Chapter 7 AV Block

Fig. 7-1 First Degree AV Block, 741 Ventricular Tachycardia 44
Fig. 7-2 Sinus Tachycardia with Fig. 7-9 Second Degree AV Block-
First Degree AV Block, 741 Mobitz ] 745
Fig. 7-3 Atrial Tachycardia with First Fig. 7-10 Mobitz I Second Degree AV
Degree AV Block, 42 Block (3t 2) with LBBB, 46
Fig. 7-4 First Degree AV Block with Fig. 7-11 Mobitz I Second Degree AV
LAD(1) 742 Block (4 ¢ 3) with Inferior
Fig. 7-5 First Degree AV Block with M1, 46
LAD(2) 743 Fig. 7-12 Second Degree AV Block -
Fig. 7-6 First Degree AV Block with Mobitz [ 747
LAFB(1),743 Fig. 7-13 Third Degree(Complete) AV
Fig. 7-7 First Degree AV Block with Block 48
LLAFB(2) 44 Fig. 7-14 Complete Heart Block,”48

Fig. 7-8 First Degree AV Block with

Chapter 8 Bundle Branch Block

Fig. 8-1 Incomplete Right Bundle Branch Block,” 50

Block,” 49 Fig. 8-4 CRBBB with Acute Anterolateral
Fig. 8-2 Incomplete Right Bundle Branch MI, 51

Block with LAFB, 50 Fig. 8-5 CRBBB with Acute Anterior and
Fig. 8-3 Complete Right Bundle Branch Inferior ML, 751
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Fig. 8-6 Complete Left Bundle Branch Fig. 8-12 Left Anterior Fascicular Bl-
Block(1),752 ock, 56
Fig. 8-7 Complete Left Bundle Branch Fig. 8-13 1.AFB with Left Atrial
Block(2) 53 Abnormality /57
Fig. 8-8 Complete Left Bundle Branch Fig. 8-14 LAFB with Acute Anterolateral
Block(3) 753 M1, 757
Fig. 8-9 Complete Left Bundle Branch Fig. 8-15 RBBB with LAFB(1)_ 58
Block(4) 754 Fig. 8-16 RBBB with LAFB(2) 759
Fig. 8-10 Complete Left Bundle Branch Fig. 8-17 RBBB with LAFB(3)_,759
Block with Long QT Inter- Fig. 8-18 RBBB with LAFB(4) 60
val /55 Fig. 8-19 RBBB with Left Posterior
Fig. 8-11 Interventricular Conduction Fascicular Block 60
Deley,”55 :
Chapter 9  Atrial and Ventricular Hypertrophy
Fig. -1 Left Atrial Abnormality(1) 62 RVH,766
Fig. 9-2  Left Atrial Abnormality(2),763 Fig.9-9  Left Ventricular Hypertro-
Fig. 9-3 Lift Atrial Abnormality(3),63 phy./ 67
Fig. 9-4 lLeft Atrial Abnormality(4) 64 Fig. 9-10 Right Ventricular Hypertro-
Fig. 9-5 Right Atrial Abnormality,” 65 phy(1) 768
Fig. 9-6 Biatrial Enlargement, 65 Fig. 9-11  Right Ventricular Hypertro-
Fig. 9-7 Biatrial Abnormality and phy(2) 768
LVH,_ 66 Fig. 9-12 Right Ventricular Hypertro-
Fig. 9-8 Biatrial Abnormality and phy(3) 769
Chapter 10 NSTWC’s NSSTWC's and NSST-TWC's
Fig. 10-1 Nonspecific T Wave Changes Fig. 10-5 Nonspecific ST Wave Chan-
(L 70 ges(2) /73
Fig. 10-2 Nonspecific T Wave Changes Fig. 10-6  Nonspecific ST Wave Chan-
(2) /71 ges(3) 773
Fig. 10-3 Nonspecific T Wave Changes Fig. 10-7 Nonspecific ST-T Wave Chan-
3771 ges(1) 774
Fig. 10-4 Nonspecific ST Wave Changes Fig. 10-8 Nonspecific ST-T Wave Chan-
(772 ges(2) 775
Chapter 11 Ischemia
Fig. 11-1 Acute Inferior Ischemia Fig. 11-4 Acute Inferolateral Ischemia
(1>, 776 or MI778
Fig. 11-2 Acute Inferior Ischemia Fig. 11-5 Inferolateral Ischemia or
(2> 777 MI1,-79
Fig. 11-3  Acute Inferior Ischmia with Fig. 11-6 Inferolateral Ischemia, 79
Reciprocal ST Depression in Fig. 11-7 Anterior Ischemia(1) /80
lLateral Leads,”77 Fig. 11-8 Anterior Ischemia(2) 781
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Fig. 11-9 Anterolateral Ischemia,~ 81
Chapter 12 Myocardial Infarction

Fig. 12-1 Acute Inferior Myocardial
Infarction(1) 783
Acute Inferior MI(2) 84
Acute Inferior MI(3) 784
Acute Inferior MI(4) 785
Acute Inferior MI(5) 85
Anterior MI (1) 786
Anterior M1 (2) 787
12-8 Anterior MI (3) 787
12-9 Anterior and Inferior MI_~ 88
12-10  Acute Inferolateral MI_~89

Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.

12-2
12-3
12-4
12-5
12-6
12-7

Chapter 13 Pericarditis
Fig. 13-1 Pericarditis(1) 94
Fig. 13-2 Pericarditis(2) 795

Chapter 14 Preexcitation Syndrome

Fig. 14-1 Preexcitation Syndrome
(Type A), 797

Fig. 14-2 Preexcitation Syndrome
(Type B) 98

Chapter 15 “Poor”R Wave Progression

Fig. 15-1 “Poor” R Wave Progression in

Chapter 16 Long QT Interval

Fig. 16-1 Il.ong QT Interval(1),102
Fig. 16-2 Long QT Interval(2),103
Fig. 16-3 lLong QT Interval(3)_,103

Chapter 17 Hyperkalemia ECG
Fig. 17-1 Hyperkalemia ECG_ 106

Chapter 18 Pacemaker ECG
Fig. 18-1 Atrial Pacemaker(Single

Chamber) 7107

Atrial Pacemaker ECG with

Low QRS Voltage,”107

Ventricular Pacemaker

ECG.7108

Fig. 18-2

Fig. 18-3

Fig. 11-10

Fig. 12-11

12-12
12-13

Fig.
Fig.

Fig.
Fig.
Fig.

12-14
12-15
12-16

Fig. 12-17

. 13-3

Fig.
Fig.
Fig.
Fig.

14-3
14-4
14-5
14-6

. 16-4
Fig. 16-5

Fig. 184

Fig. 18-5

Fig. 18-6

Lateral Ischemia 82

Acute Anterolateral MI and
Inferior MI 89

Acute Anterolateral MI_790
Posterolateral MI with Acute
Lateral Ischemia,”91
Anterior non-Q MI(1) 91
Anterior non-Q MI(2) /92
Anterolateral non-Q MI
(1,792

Anterolateral non-Q MI
(2),793

Acute Pericarditis 95

Preexcitation Syndrome(1) 798
Preexcitation Syndrome(2) 799
Preexcitation Syndrome(3) 99

Intermittent Preexcitation,” 100

Precordial Leads,~101

Long QTc Interval /104
Long QT with RBBB, 105

Ventricular Pacemaker ECG
(Single Chamber) 109

AV sequential Pacemaker and
Ventricular Pacing 109
Ventricular Pacing (AV Se-
quential Pacer)(1) 110
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Fig. 18-7 Ventricular Pacing (AV Se-
quential Pacer)(2) 7110

Fig. 18-8 A-V sequential Pacemaker ECG
(Dual Chamber)(1) 111

Fig. 18-9 AV Sequential Pacemaker

(Dual Chamber)(2) 7112

Chapter 19 Artificial Interference
Fig. 19-1 Baseline Artifact, /115
Fig. 19-2 Wandering Baseline 7116

. 18-10 Paced Fusion Beat, 7112
ig. 18-11 Failure to Capture,~113
ig. 18-12 Failure to Sense, /113

. 18-13 Failure to Output 114

. 18-14 Calibration Pulses, 7114

19-3 AC Interference, /116

Fig.
. 19-4 Muscle Tremor (Somatic) 117

PART TWO CASE ANALYSIS OF ELECTROCARDIOGRAM

Chapter 20 Sinus Arrhythmia

Fig. 20-1 Sinus Bradycardia with Sinus
Arrhythmia, 7121
Fig. 20-2 Sinus Bradycardia,~122
Fig. 20-3A Initiation of Paroxysmal*Si-
nus Node”Reentrant Tachy-
cardia During Inspiration,” 122
Fig. 20-3B Paroxysmal“Sinus Node”
Reentrant Tachycardia 123
Fig. 20-3C  Sinus Extrasystolic, 7125
Fig. 20-4 A Initiation of Paroxysmal “Sin-
us Node”Reentrant Tachycar-
Chapter 21 Atrial Arrhythmia
Fig. 21-1 Atrial Extrasystoles Bigemi-
nal 134
Fig. 21-2 Premature Atrial Contractions

Conducting with Right Bun-
dle Branch Aberrancy, 135
Fig. 21-3A  Premature Atrial Contractions
with Left Bundle Branch
Block,”7135

Fig. 21-3B  Premature Atrial Contractions
with Right Bundle Branch
Block 7136
Fig. 21-4 Paroxysmal Atrial Tachycar-
dia(1) 7137

Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

Fig.
Fig.
Fig.
Fig.

dia During Expiration,” 126
20-4B  Paroxysmal“Sinus Node”
Reentrant Tachycardia 127

20-5 Sinus Escape-Capture Bigem-
iny(1) 7127

20-6 Sinus Escape-Capture Bigem-
iny(2> 129

20-7  Sinus Extrasystolic Bigeminy
(1>,7131

20-8 Sinus Extrasystolic Bigeminy
(2) /132

21-5 Paroxysmal Atrial Tachycar-
dia(2) 7137

21-6 Atrial Tachycardia with AV
Block 7138

21-7 Paroxysmal Atrial Tachycardia
with Aberrant Ventricular Con-
duction, 138

21-8 Multifocal Atrial Tachycar-
dia, 139

21-9  Atrial Flutter(1) 7140

21-10  Atrial Flutter(2) 140

21-11  Atrial Flutter(3) 7141

21-12 Atrial Flutter(4) 7141




