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His = bundle of His
P = Purkinje fibers
SN = sino atrial node

| A-V NODE

P-QRS-T complex illustrating the sequence of activation
of the atria and the specialized conduction fibers.
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Diagnostic criteria for right bundle branch block

® ORS duration 20.12 s

® A secondary R wave (R’)in V1 or V2

® Wide slurred S wave in leads I, VH, and V6

Associated feature

® ST segment depression and T wave inversion
in the right precordial leads
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Right bundle branch block
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A B

Precordial leads of a 41-year-old man with a large myocardial infarction of the anterior wall and a left
ventricular ejection fraction ot 25 percent before (A) and atter (B) the appearance ol right bundle branch block.
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Right bundle branch block with superior axis deviation of the terminal QRS deflection in a 72-year-old man

with moderately severe three-vessel coronary artery disease, diffuse hypokinesis of the left ventricle, and an estimated left
ventricular ejection fraction of 40 percent. The rhythm is atrial fibrillation.
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B

R Examples of ECG changes in leads Vy and V, produced by the appearance of right bundle branch block.
A, Initial R wave remains uncha in leads V; and V,. B, Small portion of initial S wave is preserved in lead V.
C, Initial small r wave appears as a notch on the ascent of the R wave.

Lefi bundle branch block, showing depolarisation spreading from the right
to left ventricle
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Diagnostic criteria for left bundle branch block

® QRS duration of 20.12 s

® Broad monophasic R wave in leads 1, V5, and V6

® Absence of Q waves in leads V5 and V6

Associated features

¢ Displacement of ST segment and T wave in an opposite direction
to the dominant deflection of the QRS complex (appropriate
discordance)

® Poor R wave progression in the chest leads

® RS complex, rather than monophasic complex, in leads V5 and V6

® Left axis deviation—common but not invariable finding
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Leht burdle branch block

ECG of a 63-year-old man with critical aortic stenosis, aortic legugmnun, and nommal coranary arteries with-
ouf (A) and with (B) left bundle branch black {LBBB). A, Nete the pattern of ction

105 in lead 1l B, LEBE obliterates q in leads V, and Vi, abliterates the mlhal rin¥%, and V; (pseudainfarction pattern),
decreases the initial R amplitude in Vy and Wy, shifts the QRS axis in the fromal plane to the left, and praduces secondary
5T segment and T wave changes.
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Left bundle branch block

A

Vs, Vg

Anterior wall infarction (involving septum) with left bundle branch block.
_Note !h_e presence of OR complexes in leads |, aV., Vi, and Vg.

Left bundle branch block with septal infarct

JL,VTWJLWA

Vs \

Fifies

ECG of a 49-year-old man with inferior myocardial infarction before (A) and 2 days after (B) the appearance of
left bundle branch block. There is a QRS axis shift to the right in the frontal plane and deep § waves in the left precordial

leads.
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Hemi block <Ssk

LAHB :
Left Anterior Hemi
Block
(LAF : Left Anterior
gt Fascicle)
o LPHB:
Left Posterior Hemi
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Left anterior fascicular block

Frontal plane mean QRS axis of —45 to 90 degrees with 18
patterns in leads II, III, and aV; and a qR pattern in lead aV;

(RS duration less than 120 msec

Left posterior fascicular block

Frontal plane mean QRS axis of £120 degrees

RS pattern in leads I and aV, with qR pattemns in inferior leads

(RS duration of less than 120 msec
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left posterior fascicle (LPF)
ul
L
AVN
HB

AVN = atrioventricular node; HB = His bu_nd\e; LB = left bundle; RB = right bundle.

Two ECGs of a 50-year-old man are recorded 1 day apart, before and after development of left anterior
fascicular block, which causes an increase in the QRS duration from 84 to 98 ms.
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