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QRS Estreito QRS Largo - B. de Ramo
(Conducao Aberrante)

QRS Largo - Preexcitacao QRS Largo
(Via Acessoria) (TV)
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Akhtar et al, Ann Intern Med 109:905, 1988




> BleGUEIGSIaE RAMG

Causas
AS Pl
Idiopatico Disturbio de conducao inespecifico
Degenerativo (Lev, Lenegre) o Miocardiopatia difusa
Secundario (HAS, M. Isquémica, o Antiarritmicos classes | ou Il
Valvopatia, Chagas) » Disturbio eletrolitico
Funcionais (Aberrancia de e Isguemia miocérdica
conducao):

e Taquicardia dependentes (Fase 3)
» Bradicardia dependentes (Fase 4)
» Penetracdo oculta retrograda



\/etores dol AQRS
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Late abnormal electrical
vector bypasses block

AV node
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BRD e AV Antero-septal
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BRIDRCompletor




BloguererderRamerESgUerdo

Block of left anterior or posterior fascicles
OR
Block of left main bundle branch

YWide QRS complex [>=0.12 second]. with
ST depression in leads |, a¥L, ¥5, and Vb

Right
bundle
branch

V

Electrical vector directed toward
left ventricle as in normal, but
delayed and prolonged
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Disturbio derConRuiicae InESPECITico
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QRS complex of normal duration [<0.11

second in all leads]
[marked left axis dewviation]

S wave »*H wave in leads
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Posterior fascicle
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anterior fascicle

Block of left
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Biiascictlias BRE T BDAS
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Bifascicular; BRD + BDAS
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BEFORE posterior AFTER posterior
fascicular block fascicular block
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Left anterior Block of left
fascicle posterior fascicle
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Classe I:

e Sintomaticos, com causa dos sintomas
desconhecida (BAV intermitente? TVS?)

Classe II:

o Assintomaticos em que se pretenda usar
medicacdo potencialmente deletéria a conducao

Classe IllI:
« Assintomaticos com bleguelo de ramo

e Sintomaticos com outras causas correlacionadas
negativa ou positivamente ao ECG

Guidelines ACC 1995 (e
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* PR isoladamente nao e importante
* BR alternante: alto' VPP, pouco sensivel (> risco se
batimento a batimento e com A PR)
« HV > 100 ms: alte VVPP', pouco sensivel;
> 80 ms: < 6% ao ano, naoe estratifica
« BAV 2°MIlfou 3° com|“pace™ atrial < 150 ppm
« PRE-HP > 450 ms, T c/4. ciclo do “pace”
 Procainamida (HV >2x, > 100ims ou BAV: infra His)




ES 156 Blogueio de ramo alternante apos procainamida
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HV Apos Procainamida (10 mg/Kg)
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Estimulacdo do AD apds procainamida

HV
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Estimulacdo do AD e HV Apoés Procainamida (10 mg/Kg)

Sl 85/ ms S2 90 ms
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BlogueierdesRamoreViarcapasso

HV < 95 =V 60-99 HV > 100 ms

G

BRE, BRD, DCIV N&o* Sim, c/sintomas T

BRE+BDAS ou BDPI Nao™ SIm, c/sintomas T
BR Alternante I SIm

Blogueio ap6s o His Nao™ Sim; c/sintemas *
> 150 bpm

* Salvo sincope recorrente decumentadasemiouias CalSaS
T Sincope ou Pré-sincepe; excluidasicausasmaeicardiecas enan) taguicardicas
T Raramente ocorre



TaquicardrarAtaltsAltemancia Elétrica




TA e Aberrancies Bloguelerde Fase 3
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Taquicardia Atrial e Bloguelo de Fase 3
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Fibrilacdo Atrial e Fendmeno de Ashman
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TVS: Critenes IVIoKolegicos

VT

*entalhe R, Rs, Rsr’ ou R










Ha RS de V1 a V6 ?

sim
'
RS > 100 ms ?

TV |+—— sim <  — nao

’

Ha dissociacao AV ?

T e

nao Sim |

v
Morfologia de Vi e V6 =TV* ?

— e

TV

Sim

* a) Tipo “BRE”: V1 = r > 30 ms, rs > 60 ms, “entalhe”
de s; V6 = qualquer morfologia
b) Tipo “BRD™ V1 =gRou R, V6 =1rS <1, gS, gR

TV

TV

!

nao ou V1 “discordante” de V6

TSV “aberrante”
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