Case 9
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Case 9

e Sino-atrial block (second degree, type Il)
— Analagous to AVN block
— 15t degree and 3™ degree vJ\_,,JL_A\ 9
can’t be diagnosed on 1° A lock
surface ECG A VA SV !
—_ 2nd degree: 2° A Blok_

* Type I/Wenckebach a. Pt
has progressively short PP M N

* Type |I: pause is a multiple

of PP (2x, 3x, etc) C We"[hb“h Lo
e 2:1 SA block looks like |
30 JA Black_

marked bradycardia
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Thanks!



