Advanced ECG
Interpretation

* Upon completion of this unit, you should be able to:
— Describe the ventricular conduction system.

— Identify a left anterior fascicular block using the 12 lead
ECG.

— Identify a left posterior fascicular block using the 12 lead
ECG

— Discuss the clinical significance of fascicular block.

— Discuss the complexities of diagnosing AMI in the presence
of fascicular block.
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Congenital

Hypertensive heart disease
Aortic valve disease
Cardiomyopathy

Arterial occlusion involving ventricular septum (LAD)
with acute anterior Ml

Can occur in inferior wall Ml
Can be intermittent, rate related, or transient

* Monitor closely for bifasicular block
(RBBB and LAH). Also known as complete
heart block.

¢ The vast majority of hemiblocks (98%) will
be LAH because the LP fascicle has a dual
blood supply.

» Of all the conduction defects associated
with AMI, LAH carries the lowest
mortality.

Left Posterior Hemiblock

Left Posterior Hemiblock

Posterior Hemiblock

Because of the width and dual blood supply of the left
posterior fascicle, isolated LPH is very rare.

LPH has more serious clinical implications than LAH, since it
implies compromise to both the right and left coronary
arteries, as well as damage to large areas of myocardium, and
to the electrical conduction system in the left ventricle.
Incidence in the setting of AMI is 1.1%.

It is almost always associated with RBBB, and carries a poor
prognosis (71% mortality).

* RBBB and LAH
— QRS > 0.12 seconds
— Terminal complex of QRS is positive in lead V,
— Left axis deviation
— No other causes for LAD
* RBBB and LPH
— QRS > 0.12 seconds
— Terminal complex of QRS is positive in lead V,
— Right axis deviation
— No other causes for RAD




