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Elektrokardiyografi
Derivasyonlari

B)Gogiis Derivasyonlar: (Unipolar)

_-_._-_-—-El
. v # = ‘

1
\

(=1 ]
)
s
‘Qli' X




Elektrokardiyografi
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Elektrokardiyografi
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Normal EKG-1
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Normal EKG-2
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Normal EKG-3
(Erken repolarizasyon)
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SAG AKS SAPMASI

Femaleo Cavcasinmn
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Sag Dal Blogu-1

19SEP-1532 (64 yr)
Female Cavcasion
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Sag Dal Blogu-2
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Sag Dal Blogu-3
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Sol Dal Blogu-1
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Sol Dal Blogu-2




Sol Dal Blogu-3
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Sol Posterior Fasikiil Blogu
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Sol Ventrikiil Hipertrofisi
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Sag Hipertrofi

26-JUL-142 (52 yr)
Femaloe Cavcosian
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Sol ventrikiiler ve sol
atriyal hipertrofi
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Sag atriyal hipertrofi
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2:1 AV Blok
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Sinusal Takikardi




Atriyal Premature Atim(APS)
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Atriyal Premature Atim(APS)
Atriyal Bigemine atimlar
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Hizli Ventrikuler gecisli AF
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Hizhi Ventrikuler gecisli AF
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Atriyal Flutter
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2:1 gecisli Atriyal Flutter




2:1 gecisli Atriyal Flutter
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Ventrikuler Premature
Atim(VPS)
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Ventrikuler Bigemine Atimlar




Ventrikuler Takikardi
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Ventrikuler Takikardi
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Torsades de Pointes
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Torsades de Pointes
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Ventrikuler Fibrilasyon
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INFARKTUS - QRST

12 Lead ECG
Inferior - II, 111, aVF
Septal - V1 - V2
Anterior - V3 - V4
Lateral - V5 - V6
Yuksek Lateral - I, aVL




INFARKTUS - QRST

Evolution of Acute M|
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Inferior MI
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Eski Inferior MI




Eski Inferior M
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Eski Inferior MI+AF
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Acute Anterior Mi
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Acute Anterior Ml

110U0T-1941 (53 yr)
Male Caucasian
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Akut Posterior Mi
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ST Segment Depresyonu

Ischemic heart disease
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ST Segment Depresyonu

Akut koroner sendrom-NonSTEMI(Akut NonQMI)
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Ventrikuler Pacemaker
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Perikardiyal Efuzyon
Elektriksel Alternans
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Lown Ganong Levine Syndrome
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