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Vom EKG zur Diagnhose:
Herzrhythmusstorungen systematisch verstehen

I

@9 https://www.arasharya.de

Prof. Dr. med. Arash Arya, MD, FESC, FEHRA, FHRS
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Leiter Elektrophysiologie
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Differentialdiagnose von Bradykardien:

(A) AV-Blockierungen
(B) Sinus-Knoten-Dysfunktion

Differentialdiagnose von Tachykardien:

(A) HRST mit schmalem QRS-Komplex

- regelmalig

- unregelmallig

UM

(B) HRST mit breitem QRS-Komplex
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QRS Complex

Activation of the Activation of the Recovery wave
atria ventricles
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PP interval (distance between P-waves)

PR segment

P-wave
duration

ST-T segment

TP interval

PR interval
0,12-0,22s

)

Q g

QRS duration

s .
J point: measurement of ST-segment elevation and
0,125 \ST segment depression in most instances.

-60 point: measurement of ST-segment
\depression in exercise stress testing.

QT duration
Corrected QT duration men: £0,45 s
Corrected QT duration women: <0,47 s

The reference level for measuring ST-segment
deviation (depression or elevation) is not the
TP interval. The correct reference level is the
PR segment. This level is also called baseline
level or isoelectric level.
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Sinoatrial (SA)
Node

Anterior Left Bundle Branch

Internodal
Tract

Middle

Internodal
Tract

Conduction
Posterior Pathways
Internodal
Tract

Right Bundle Branch
Atrioventricular (AV) Node

Bradykarde Herzrhythmusstorungen
|

Sinusknotendysfunktion AV-Knotendysfunktion

Storungen der Impulsbildung Storungen der Impulsausbreitung
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Kiblbéck D et al. Journal flr Kardiologie - Austrian Journal of Cardiology 2016; 23 (11-12): 297-298 J. ' M FI



Zeitpunkt: 02.05.2015 10:40:43 IFortIaufengie Dalrshellyng _ . . 43/min . 10 mm/mV 25 mm/s

Zeitpunkt: 02,05.2016 10:40:48  Fortlaufende Darstellung 10 mm/mv 25 mm/s
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EKG-Filter: 0,50-40,00 Hz
03.08.2022 07:5441
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Tachykarde Herzrhythmusstorungen

Tachykardien mit
schmalem QRS-Komplex

Tachykardien mit breitem
QRS-Komplex

unregelmaRig regelmaRig

UM




Unregelmalige Tachykardien
mit schmalem QRS-Komplex

Vorhofflimmern

atriale Tachykardien mit variabler AV-Uberleitung
(einschlieBlich Vorhofflattern)



aVL

150 Hz 25.0 mm/s 10.0 mm/mV 12 Rhyvthmus-Abltg. : MACS55 009B.1 T 1251239



. Disp.: AOQOQ1262 . Vel.: 25 ma/sec
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Regelmallige Tachykardien

mit schmalem QRS-Komplex

regelmaRig

AVNRT (AV Nodal Reentrant Tachycardia)

AVRT (AV Reentrant Tachycardia)
Atrial Tachycardia (mit stabiler AV-Uberleitung)

Sinus Tachycardia



Aorta

AV Nodal Reentrant Tachycardia = N

Memb. septum




Typische AVNRT
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AV Reentrant Tachycardia

Orthodromic

Tilz R et al. Journal fur Kardiologie 2006; 13 (Supplementum ): 9-11 ©



D0\

DR
Rk
1
|

99

e
T
NaE
RN
<
s

Tachykardie

Sinus-Rhythmus
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Sinus-Rhythmus Tachykardie
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Tachykardien mit
schmalem QRS-Komplex
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Tachykardien mit breitem QRS-Komplex

SVT with BBB: SVT with AV conduction over Acc pathway: VT
¢ atrial tachy * atrial tachy

e atrial flutter » atrial flutter

s atrial fibrillation * atrial fibrillation

* AV nodal tachy * AV nodal tachy

¢ CMT with AV conduction over AV node * CMT with AV conduction over Acc

and VA conduction over Acc pathway pathway and VA conduction over AV node
or second Acc pathway







Vorhofflimmern mit LSB = Breitkomplextachykardie
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History

* Age (if >35y, VT>85%-90%)

* Symptoms (palpitations, syncope, LH, diaphoresis, angina, seizures, CA...)
e Circumstances: (electrolytes)

 PMH: Cardiac disease, Ml, CHF, ICD, RF (>90%-95%)

* Family history: SCD, arrhythmias

* Medications: QT prolongation, digoxin, diuretics, etc ...

* Habits: Drugs
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Breitkomplextachykardie 2 VT EKG in SR = alter Infarkt
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Courtesy of Jason E. Rocdiger, CCT, CRAT
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Vielen Dank fur lhre Aufmerksamkeit
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