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>500 -> Qprolongation



LAD

2AΔ

RCA LAS



-> Wallen's sign:
↳ LAG proximal occlusion

↳ Intracranial hemorrhage

Ahyperacute T-wave: <

↳ ischemia

↳ hyperkalemia

















phases early
10 Torsade depointes

↳a

digoxin toxicitylate phases

Mostcommon



No tachy. No brady



⑧

earlier, tinted



↳ same shape:Monomorphic

⑧

↳ Differentshapes:Multifocal

polymorphic



I normal, 1 ectopic

6 coupletInormal, 2 abnormal

1,2, third ectopic
↳ Monomorphic

Monomorphic couplet
-> polymorphic

multifocal
1,2,3, 1 ectopic

Monomorphic ifi abnormal b
polymorphic VTi(8S(j(5)

⑯

↳ Monomorphic VT non-sustained
↳ means <30 sec









Regular



-> mostcommonly
With sinus tachy

-weightloss
drugs



⑧ Na cause

-> the (works on the funny current) -> HFdrug

Ablation -> End game



no pwave, irregular, narrow QRS

->Re-entry is
Microcircuit

around the

pulmonary vein



with ageing

hypo, hyper



To know ifthey need anticoagulantor no:
①

To know the possibility ofbleeding:

advanced age
*

stroke

someon *

pressure

mid-age
*

sex

*Sabigatran-direct
thrombin inhibitor ↳ > I needs coagulation

*rivaroxiban
- directfactor inhibitor

Idixiban
O - needs

aspirin only called loan Afib]
1- gradeson ifthe 1 is bes she is a females aspirin

useful in who has low blood pressure may be enough

55,55,8
** Alertin AKI pts. ifother

cause, may consider anti-coag

Valvular A-Fib:

A- Fib with mechanical value
I I

you have to use warfarin

Afib with severe mitral stenosis, Afib with LVA SOACs are notapproved for this↳ INR =2.5 - 3.5 ↳ INR =2 - 3





Discuss with the pt. and his family



↑HRBN

despite rate control cardioversion

cardioversion

Amiodarone

iburilide - class ill anti-arrhythmic

effective refractory
Period

bethe time when a new

As can'tbe initiated

burning the spots around
the pulmonary vein



definitely7days ↳ Failedterminates on it's own

so I decided to do rhythm
control

ifthere isa thrombus
For even

notresponsive if ↑
no

may benifitfrom thrombus
ablation

* same control

busry low probability thatthere is a thrombas



⑦ no normal baseline (go againstsinus tachy at150)* Flutter wave is more organized than Afib - saw tooth appearance notirregular like Alib

1 2 1
2

2:1 conduction -> ⑧ ⑧
conducted conducted

could be 307, 4:1 or variable

birregular I



Managed exactly as Afib



The re-entry is a

Macrocircatin &
isthmus

the rightatrium

"The only difference in management.
"

*It's ablation:1. easy c. efficient3. Lower risk than Afib



Avery common in ptswith severe Coop Managed the same as COPd

*Looks like an Alib
thatit's irregular ·
② narrow QRS

③ tachycardic

But there are -waves
⑧

-



* even ifnotstable we don'tdo cardioversion
of
51 <-

~ -

than use other things:
↳

* *

↳ bas the cause is the pulmonary disease notthe heart



Tachycardic
#
I waves are seen here as small notches

Narrow QRS

complexes

Regular* AFib isn'tregular

↳ ifno sawtooth

appearance, then
itis SVT

↳ Retrograde wave



2 types: ⑦
-

-

⑦



①

short Δ

repolarizes bRepolarizes
quickly Slowly

SA node



iffailed: -> carotid massage,
valsalva, washing

6mg
face with cold air,

earing crushed

ice, cough

itdoesn'twork:
->weablate one ofthe abnormal pathways



② -
bas the conduction is throughthe normalconductionsystem itbackretrograde
in the accessory pathway

short

Macro
recentery (sometimes it's hidden calledconcealed





↑
the conduction goes throughthe accessory pathway cantegrade) and then back up through
the normal conduction system

↳ Wide complextachycardia



↑delta wave:bas some ofthe conduction goes antegrade



↳ partofthe atrial activity
goes down the normal

conduction system & part
ofitgoes down the accessory

pathway



⑧ slows both

bbcs slowing down the AU node forces everything to go
down the accessory which will increase the arrhythmia



*Mosily they are
causes ofmonomorphic had MI before, underwentsurgery

conginetal (problem in repolarization)

↳ Azithromycin
↳ Levofloxacin



if>30 seconds -> sustained

becauses:*rolonged QTissues
*

Hypomanisemia

&if >30 seconds +polymorphicTorsades de pointes





-> to ablate the area oftachycardia



Medical
emergency

code blue

&efibrillate immediately

· is the pt. awake?

if
yes make sure it's notan

artifact







>0016 =50

could be due to stress, pain

⑩

-blockers, CCBs, digoxin

aCute:

↳

↳ like vasopressor:

old people/ consistant& dopamine, isoproterenol



Electrical system olding

blachy-Brady syndrome SApauses blocks badvanced age busually they have marked sinus bradycardia

SApause

↳ Why notcalled Ar block?No wave
justa straightline



Above the AUnode, very innocent

Almostnormal looking
>1 bigsquare



firstdegree
or block - missed

↳lastthing to do



High risk

NOT

& It's fixed prolonged PR and then dropped GRS

↳early, whether symptomatic or not



I can'tdetermine ifit's type 1 or 11

bMore prolonged monitoring



↑
narrow (iffrom the junction, bundle ofhis

↳ complete heartblock 4 complete dissociation bow the wares & QRS,2 wide (iffrom the ventricles

Ps >QRS, in Utachy -> QRS>

⑥

↳ narrow QRS



3 Wide QRS



30o waves -mostly an ↳ buthe

didn't
artifact

convert

bas there
↳ here, QRSs are regular in is no
a patientwho has baseline AFib wave

(itwas irregular and then changed
toregular) -> he developed a

complete heartblock on to
ofhis AFib which caused a

junctional escape.
↳ very importantsign

ofdigoxin toxicity which is given to treatAfib - coulddevelop renal failure- become dig. toxicchange from
irregular to

regular



89585

↳ For extreme emergency Life saving ↳ used especially ifthere is a reversible cause
↳ very painful until YOU

->

b notreliable
get



atrial ogeventricular
oacer

pacer

↳could be single/dual chamber ↳ Apacedrhythm =wide rhythm
↳ Mostly used in bradyarrhythmias



I have the pacemaker function Mostly used for ventricular tachycardias

④

EF <35%

history ofsudden
cardiac arrest

↳



bused in severe HF

45 leads: Oin rightventricle
② in rightatrium
③ throughthe coronary sinus down the cardiac vein to reach the lateral leftventricle

wall



- S.pacemaker 51051055.00. 8.5.&

3
pacing continuously withoutlooking atany electricity around it

Indications:

↳ in surgeries, you sometimes may use electrocanteries which can confuse
the pacemaker and cause arrhythmias

GICD
- cardiac arrestPt. needs a shock

↳Until
you done, you move the magnetso the pacemaker gets back to

it's normal program



↳ SVT

↳ A - Fib mu-tacky

↳Torsades de pointes
↳ ST-elevation ku - Fib


