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appearance of LBBB. in the setting of LBBB.
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LBBB, complete

« Prolonged QRS duration (> 0.12 seconds)

« Delayed onset of intrinsicoid deflection (i.e., beginning of
QRS to peak of R wave > 0.05 seconds) in leads I, Vs, V,

« Broad monophasic R waves in leads I, Vs, V, that are

usually notched or slurred

« Secondary ST & T wave changes opposite in direction to
the major QRS deflection (i.e., ST depression & T wave
inversion in leads I, Vs, V; ST elevation & upright T

wave in leads V, and V,)

Usually Pathologic

Making interpreting
myocardial ischemia more
difficult

Can be new in setting of MI
HTN -> IVH (80%)
Degenerative diseases of

conduction system
Infiltrative disease
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RBBB, complete

X

\;‘v». B e
i3 Vi i

« Prolonged QRS duration (> 0.12 seconds)

« Secondary R wave (R’) in leads V|, and V, (rsR” or rSR”)
with R usually taller than the initial R wave

» Delayed onset of intrinsicoid deflection (beginning
of QRS to peak of R wave > 0.05 seconds) in V,
and V,

¢ Secondary ST & T-wave changes (T wave inversion;
downsloping ST segment may or may not be present) in
leads V,and V,

*  Wide slurred S wave in leads I, Vs, and V¢

Can be a “normal variant”
2/1000

Increased mortality if pt w/ CAD
HTN

Cardiomyopathies

Myocarditis

Infiltrative Disease (sarcoid,
amyloid)

Degenerative/ Sclerotic
diseases of conduction system

(Lenegre’s and Lev’s)





