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Common Technical Pitfalls



\Lead placement



dthintercostal space - right of sternum
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SOy Automode







T wave is always positive in leads | and |l

may be negative in lead lll.

T wave is always positive in precordial
leads.

(except V1: may be negative)
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* elective cholecystectomy
* pre op ECG






Positional Q waves (septal Q waves) often disappears with
change in heart orientation associated with deep inspiration
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* chest pain x 3 hours






Tachycardia






Tachycardia (HR > 100/min)

Regular

Irregular

Atrial Fibrillation
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Tachycardia (HR > 100/min)

/

Regular
Irregular /
l Narrow QRS tachycardia Wide QRS tachycardia
(<0.12 sec) (> 0.12 sec)
Atrial Fibrillation /

“SVTs”’

Sinus Tachycardia Atrial Flutter
+ BBB
Atrial Tachycardia AVNRT-AVR
(Bouveret

/
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Analyze P wave

- Morphology

- Timing

- Rate

“P” wave rate
120-150 250 350 /min
%
Sinus Atrial Atrial Atrial

tachy tachy flutter fibrillation






ECG Iin CAD






ECG in CAD

- type of ischemic changes

repolarisation T wave 1/ inverted T wave

rever'SIble abnormalities changes 2/ Peaked T wave

nenplanisation e l/elevated ST
DR ANSELR s s tianies |
ariroemelirizs = 2/ depressed ST

- - depolarization
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Inverted T wave

Peaked T wave

Elevated ST

Depressed ST
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What is this ?




Heart blocks and WPW

- Sinus dysfunction

\ - AV Block
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Left Anterior Fascicular Block (LAFB)-KH
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blocked P wave
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Complete AV block
AV dissociation
N— l P wave l — l R l R ‘ R l .

+ 'QRS I t ]



__Sinus dysfunction







avR V1
I avL V Vs
11 aVF Vs

25 mm/s 10 mm/mV 100Hz 005C 12SL 229 CID: 25
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Brugada Syndrome

type 1 type 2 type 3
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LVH: Strain pattern + Left Atrial Enlargement-KH



