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Atrio-Ventricular Blocks?

- A type of supraventricular
arrhythmia
(above the bundle of His)

- Paroxysmal : With abrupt
onset-offset

- In Common form is narrow
and regular
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Longitudinal or functional dissociation

of AV nodal tissue
AV nodal tissue
Slow Pathway Fast Pathway
Short refractory Long refractory J
period period
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Slow-Fast AVNRT
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In most cases the P-wave is hidden
in the QRS complex.
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Lead I The P-wave is sometimes seen after the
QRS complex. It will present itself as

) "pseudo s”in lead Il and "pseudo r”in

lead V1.
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Anatomy of the Triangle of Koch
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Slow — Fast AVNRT
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NarrowCompIex Tachyarrhythmla
No visible P waves
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Fast-slow AVNRT
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CSP
CS7s

CSM

CSz4
CSD
RVA

Slow-Slow AVNRT
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TCL = 480 ms

AH =290 ms

HA = 190 ms

J/A P-wave on the ST-T se” ment
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Narrow or wide Complex?

Atrio-Ventricular Blocks?

The QRS width is narrow , except:
Preexisting bundle branch block

Functional (rate-dependent) bundle branch block

Associated Arrhythmias like accessory pathways
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Slow-Fast AVNRT
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Pre-existing RBBB+ LAFB
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Functional distal
Infra-His Block
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Recurrent Syncope, LBBB and Slow- Fast AVNRT

Phase 3 or acceleration dependent paroxysmal AV Block
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