Approach to Syncope

: A Clinical Cardiac Electrophysiologist Perspective
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ECG ftiuandnnisifluanifinann cardiac arrhythmia

1. Bifascicular block, alternating bundle branch block

2. Intraventricular conduction abnormalities ORS > 120 ms

3. Second or third degree AV block

4. Sinus bradycardia < 50 bpm Sinus pause > 3 sec 1ummzﬁ'lajﬁmﬁﬁﬂﬁ'ﬁ'ﬂmﬁ’u%ﬁ

5. Ventricular pre-excitation

6. Brugader Pattern, RBBB with ST elevationin V,

7. Arrhythmogenic Right Ventricular Dysplasia (ARVD) inverted T wave in Right
precordial leads epsilon waves

8. Q wave 919 myocardial infarction

9. Pacemaker malfunction, non capture
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- Alternative bundle branch block
- Rapid tachycardia
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Pulmonary emboli
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