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% eiir. GG leaids s

D Six standacd limbs leads: (vertical).

— leade I, T, L 5, Lt lateral suface.

— Leads I, VF __, Injferior surface.

- Lead VR > Rt atrium.
@ SiX Chest leads: ¢ Heri zon tal):

— Leads Vo, VMa 5 Rt ventricle

— Leads V, , Vy Ventnoclda, Septum.

Y ant wall 4 L1 seshucle.
— Leads Vs , Vg — > ant & lal wall g |+ wvenkricle.

R e b D snve ad Lead OF

e — Lead avVR n.ega.hve CX.VJ.‘,:;.ECG S | DI Ty |
— lead IT Peosifive,

— Laterventricular septum is a b, v Stuckere Sa
it is depolarized by [t Bundle.



I. »Rb;m;;m.lit.‘es of P Liave :- Lead I, IT ,V,

x PeaKed P wave (P. pulmonaled__s Rt alrium Hyp&b-p}.{,_
. " (Ts ,P.S)

T RSN
.

% Broad & B8ifid Puwavecr Mitrale) Wt abrial Hypertraphy .
R C(M.S)

N.B: _ ) pulmronale i some leads & Milral in others 5
Bilake,al vaerbmp)v , ,
— Abscent P wave with irreqular .-,,m;.m_,AF



]I- Abnormalities of the GORS Complex:
(A) Axis Deviation -

% Normal axis- .J L 087/4,
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aViF

> RL axis devi.ation: \J _A_ or _A_ _A_
3 I

aVFE
-

3 Lt axis deviaton: _A_ V ar

avF Jr

() Vo lt age:
dor ventricular Hypertroply Cleadd NV, , VgD

s RE

» Lt

ventnicular Hypertrophy-

® "
.-N— ‘N (mu‘lh associeled € RL axis).
s V <

V, &

Ventncular Hyperbrzphy.

V; | A’R =6 > F Lt v Hy per bropiny

» Vg (“Ju.‘l’, assacialed € Lt axis).



(C) Bundle Bransh RBlocK: W ide ORS Gomplex

Lt BB 3

\%N A _/\/\_
AV Ve (M patternd.
+ T wawve inversion in ( T ,aVL,Vs , Vg >

(D) Abno ronal Q Waove =

2 Q wave > [ small Square Width & deep indicake
Old Trmansmural infarction.

Lead site
I, JIC ,aVF Toferior
I, aVL, V5,\/ Lateral
V’: vll Anfrfor

TS TENS v‘ ’ Vr . SCPtm.



1. Abaormalities od the T wave:

* Invcr{ed:
~Normaly in VRNV,
= Neéatricar Hypertro phy (RE or LED.
- Ischem;aCmny he Jf&f)
= HypoKdm;a[ May bz /la/’)...;. U wave.

X HVP&MIJ":
— Recent Transmarel infaréhion.
= Hypakdemm.
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s l1st degree heart Block:
pProlonged PR interval > 1 large Sqg uarr + Fixeol.
Normal = 250 m™ms Prolo nged - Peo ms.

a=4& (Ml.nad).
SN a e ;3
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#2nd degree heart Block: (Mobitz I ,ICD

—Mab:tZ TI: pProgressive prolonged PR then dopped
QRS ComplexC Wenckebach phenomenon).

_Mobitz Y ¥ B a=p8p C Eq.a‘d. rako)

o

EERE A S AR
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A- v distociadon v P
Abnermal O Rs Comp lesx.
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—II:- I rreaular:

CA) E xtra Systole:

»n Ldentical Complex €& Abneromal P tlawve in Es.
= Airial e xtra sy sisle.

> Abnoroal Q@RS Comp lex + Abnormal T wawve va ES
= Venhicular extrasgystele.

o Mudbble D toawves nolf Iolloufd by QRS Carm plex

) Absal Jobh Hation:

3 No p wave, Irmmgulor @RS 4+ F e wves

(D) Veatnhcela _l?cI:yCard-‘a.:
% No p No T abrnorewal Redulq, Lrocad G RS.
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ECG RULES

* Professor Chamberlains 10 rules of normal:-

' RIRLL AaVR avVL aVF V1 vava V4 V6 VE

J ~—
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PR segment

PR interval |
: S

Normal daration of PR interval is 012020 5 (three w five small squares)

PR mterval should be 120 to 200
or 3 to 5 little square
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PR segment

PR interval

S

T he wndth of the QRS comple\ should not
ed 110 ms, less than 3 little squares
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