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Normal EKG



EKG boxes

Heart Rate

1 big box = 200ms

1 small box = 40ms

Big Boxes
Between QRS 

complexes

1 2 3 4 5 6 7

Heart Rate
(300/big boxes)

300 150 100 75 60 50 42



1st Degree AV Block

>200 ms from onset of P wave to onset of QRS



2nd Degree AV Block

Type 1 - Wenckebach

P-R interval prolongs until QRS is dropped



2nd Degree AV Block

Type 1 - Wenckebach



2nd Degree Heart Block

Type 2

PR interval remains constant, QRS drops unexpectedly



2nd Degree Heart Block Type 2



2nd Degree Heart Block Type 2



3rd degree Heart Block

P rate faster than QRS rate

No correlation between Põs and QRS



Bundle Branch Blocks

Right Bundle Branch Block

QRS duration >120ms (3 small boxes)

rsRõ in V1

ôRabbit Earsõ



Bundle Branch Blocks

Left Bundle Branch Block

QRS duration >120ms (3 small boxes)

R in V6





Bundle Branch Block Criteria



Axis



Left Anterior Fascicular Block
Frontal Axis -45 to -90 degrees

QRS <120ms

rS pattern in II, II, aVF (inferior leads)



NSR with 1st AVB, RBBB, LAFB



Left Posterior Fascicular Block

Frontal Axis +/ -120 

degrees (typically 

right axis deviation)

QRS <120ms

RS pattern I

qR pattern in II, II, aVF 

(inferior leads)



QRS Duration <120ms

LAHB (LAFB)

Severe LAD without explanation
ÅDeep S waves in II, III, aVF

ÅFrontal Axis <-45 to -60 degrees

ÅPositive in I, Negative in aVF

ÅNot explained by LBBB, LVH, inferior 

infarct

LPHB (LPFB)

Opposite of LAFB, Rare
ÅUsually Right Axis deviation

ÅNegative in I, Positive in aVF

ÅPositive in II, III, aVF

ÅNot explained by RVH, anterolateral 

infarct

Fascicular Blocks

Schedit, S. Basic Electrocardiography. CIBA-GEIGY Pharmaceuticals, USA, p 49.



Fascicular Block Criteria





Case Presentation

50ish year old white female

No cardiac history

Admitted 2 weeks ago at outside hospital for syncope

Watched for 2 days, diagnosed with possible seizures, 

had ònegativeó echo

Recurrent syncope, admitted to KMC



4/21/07 21:30



4/21/07 23:45



Later that nighté.



Treatment?

Pacemaker



Board Pearls for Heart Block

Think of potential causes of heart block

Lyme disease

Sarcoidosis

Drug overdose

Hyperkalemia

Hypothyroidism



Sometimes heart blocks donõt easily fit into a defined 

category...



2:1 AV Block



Inferior/Lateral/Posterior Infarct 

with 2:1 block



While Sleepingé.

30 YOM admitted with alcohol withdrawal

No Cardiac History

No Symptoms

Echo unremarkable



Another caseé

75 year old male admitted with syncope

No significant past medical history or medications

Nothing on telemetry overnighté



NSR Ƃ 20 second asystole



Atrial fibrillation Ƃ Asystole



AV Dual Chamber Pacing


