Chulalongkorn Medical Journal

Volume 25 .
Issue 4 July 1981 Article 11

7-1-1981

J5AuAAYL Tuan #7909

a8 Haung

Follow this and additional works at: https://digital.car.chula.ac.th/clmjournal

b Part of the Medicine and Health Sciences Commons

Recommended Citation

figu1ns, 1@ (1981) "v3ru1mdulumin#193," Chulalongkorn Medical Journal- Vol. 25: Iss. 4, Article 11.
DOI: https://doi.org/10.56808/2673-060X.1862

Available at: https://digital.car.chula.ac.th/clmjournal/vol25/iss4/11

This Other is brought to you for free and open access by the Chulalongkorn Journal Online (CUJO) at Chula Digital
Collections. It has been accepted for inclusion in Chulalongkorn Medical Journal by an authorized editor of Chula
Digital Collections. For more information, please contact ChulaDC@car.chula.ac.th.


https://digital.car.chula.ac.th/clmjournal
https://digital.car.chula.ac.th/clmjournal/vol25
https://digital.car.chula.ac.th/clmjournal/vol25/iss4
https://digital.car.chula.ac.th/clmjournal/vol25/iss4/11
https://digital.car.chula.ac.th/clmjournal?utm_source=digital.car.chula.ac.th%2Fclmjournal%2Fvol25%2Fiss4%2F11&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/648?utm_source=digital.car.chula.ac.th%2Fclmjournal%2Fvol25%2Fiss4%2F11&utm_medium=PDF&utm_campaign=PDFCoverPages
https://doi.org/10.56808/2673-060X.1862
https://digital.car.chula.ac.th/clmjournal/vol25/iss4/11?utm_source=digital.car.chula.ac.th%2Fclmjournal%2Fvol25%2Fiss4%2F11&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:ChulaDC@car.chula.ac.th

J5 A AR Taan #7709

This other is available in Chulalongkorn Medical Journal: https://digital.car.chula.ac.th/clmjournal/vol25/iss4/11


https://digital.car.chula.ac.th/clmjournal/vol25/iss4/11

a & I
dsrundiu liniale

" N/YINT

4
7

S5
H

gi."j’ﬁ:.‘ RS
T . % 5 L

I I Iit avR avL avE

4 Vs \f3

v

v o - - d ge 1 o
L8 Lﬂnmal‘lmmq 100 wnTamlsanuamnaoulsussle lundsen
] ' 1ml -
WK BEELe: N3
v 3 o~ 1.t . 1ol . -l -~ Ya
N1IATIVINMEY © UMD 235 NN. N cyanosis WA clubbing TWITUNANIMUIUUSS
a v ] -l ] -~ C - | ] E A
1 mammmmmlmwnmuﬂmmmuuum'ﬁon'nﬂnn LlﬂSLUNNENLNEIOYN‘H'N'IMﬂl‘lLTlLl.ﬂz
- . - T - ’
28N N grade ni/vi systolic ejection murmur N upper left sternal border WASN grade
1I/1V middiastolic murmur ﬁ lower left sternal border
vy | v 1 )
AMFIENTBN ¢ vl lnune pulmonary vascularity nnunn ung pulmonary
trunk Innne.

ECG : flunw



- d
980 ﬁ.a nayIng i.l“'la‘lﬂiﬂll’)ﬁﬂ'li

1y 1 7 | 2 | o . -~ P | ParYs t 7 t
msurdana : valuni 90 ATINEWM UM sinus rhythm  AnNARUNANIK inga 6w
. - A = AIIA [ A v i om .
QRS axis—90 8IfM PR 0.26 3w & S nAnnawinnlu Vv, usz v, 3/l teft axis
deviation, first degree atrioventricular block A% right ventricular hypertrophy
A st oq H g v Aa . - ) .
ﬂnu‘lﬂwwmlwwu‘lﬂ'lmimﬂmuu atrial septal defect YU ostium primum
v | E P - v v -
NIMIFUAI Luazemwamenanmunsag ilu left ventricle WLV atrial
[} w A Al ) A!ﬂ o
septal defect 3INNUN cleft N1 mitral valve ANUNNLUNNULLY partial form 989 endocar-

o - v S -~y ~ o @ -~ o [
dial cushion defect mﬁmmmmmﬂnnu‘lﬁ‘mmiﬁuﬂu’hgnnawmznmmsmvm
Msuen1sAIN ECG

. woal Ao w R e v A
mM3uenlanmn ECG efisiniisnunaIngye left axis deviation 136 1%d
L o PR
aanuuuunluan laun

1. Endocardial cushion defect ‘?%Lﬂﬂﬁlﬂu 2 Lluuﬁﬂ complete form LS
partial form W partial form ’?otﬁmmuﬁwuluéﬂ’uﬂiwﬁﬂiznaun”’m ostium primum
atrial septal defeet, cleft anterior mitral leaflet Lmzm'«aﬁ cleft septal tricuspid leaflet
Tnem cleft W MELHiAin1577989 mitral W38 tricuspid valves Mapviolainlf g
1% complete form UONTINAMMANUNANINGIIUEAILH ventricular septal defect TINAAL
mi‘ﬁﬁ ventricular septal defect M?EI mitral valve ﬁffluﬂﬂﬂ:ﬁﬂﬁﬂﬁmﬁﬂﬂﬂmu ECGﬁ
NN left ventricular hypertrophy Lﬁmmmmﬁnﬂnﬁﬁwu‘luéﬂwmﬁ

2. Commom atrium uﬂnmnﬁ:ﬁﬂ‘hvmvﬂlmmmﬁnﬂnﬁadmﬁﬂdﬂmﬁ ﬁ“a left
axis deviation I\6¢ right ventricular hypertrophy a9 mummwm]rm'nm P axis 'M‘J"
wuliesantiveunay

3. Tricuspid atresia WBNYINILA left axis deviation W82 PR faulwgszunm
P wave §IN1UNAUSNIT] right atrial enlargement ANHMZI83 QRS WANIITM left ven-
" tricular hypertrophy
4," Ebsteins anomaly of tricuspid valve ﬁ;ﬂ'wﬂ‘szmm{ﬂum 5 019 25 quil

~ . - b ' -
HNYUEYDY Wolff-Parkinson—White syndrome type B ﬁﬂﬁ PR nsunnuUnn ﬁ left axis



44 v 4
un 25 K[UN 4

&
) UimananTirimale 981
MINQIAN 2524

deviation 3 delta wave WN QRS NNanA 1 precordial leads YANNHMLANIE left
bundle branch block. aﬂﬁ Qs: vﬁﬂ 1S 1u right precordial leads Llﬁz\h\jﬂ q lu V, uae
A uﬁﬂmﬂmu Ebstein s anomaly ﬂ"awuﬁ right atrial enlargement

5. Right ventricular origin of both great arteries ‘H?ﬂ double outlet right
ventricle %ﬁﬂﬁﬁ ventricular septal defect UL infracristal Ll.ﬂ:’,‘hjﬁ pulmonary stenosis
Fun98 €134 left axis deviation PR 8196mnunfl wWenenuwuil combined ventricu-
lar hypertrophy Lmzmaﬁ combined atrial enlargement N

6. Single ventricle WU left axis deviation u single ventricle 'ﬁﬁﬂﬁ infundi-
bular chamber ﬂéﬁ right base 983 ventricle ﬁﬂﬂéﬂu noninverted position PR ﬁf%ﬂvxqj
U ol right atrial enlargement Iﬂﬂ‘;‘iﬁm%mﬁ left atrial enlargement T'QNﬂ’:)EI
SN¥MINARYBnaEMiiRaanmoILIBs QRS 11 chest leads WML “Stereotyped com-
plexes ﬁﬂ‘iﬂfwﬂﬂ’aﬂﬁﬁ‘lu‘qn leads

7. Congenitally corrected transposition of the great arteries N1INWU left axis
deviation WlyAsmnyluanufininastion twnzaswulfawiluueren Wianwan
Unfndiegau q andaweae vhleomeul ventricle Mminandenlieneylu

sauLng mmﬁnﬂnﬁﬁﬁm"mn’ijﬁa NI QS complexes 1% V,

8. Wolff—Parkinson—White syndrome, type B ‘lfﬁﬂﬁ'mﬁﬂ’l'mﬁﬂﬂnamdﬁah
asinsm'duﬂ”m Ldm\mwanﬁﬁ bypass tract ﬁﬁﬂﬂnﬁaémaﬂ'ﬁumw mlwinn preexci-
tation 993 posterior atrioventricular margin lﬂﬁrﬁJ septum UAZNN late activation 999
anterior NS superior portions sav2 larm lvian negative inferior field QRS axis :-J'a;u
vuung 9T ennY teft axis deviation

9. Congenital isolated left anterior hemiblock 1ﬁLlﬁW1nﬁWULLﬁ left axis
deviation athafitalnelifinTuAnnfedwBusame

Toosg)) muvnems left axis deviation lTwfniulzevalsuniwiafinuyes
1un  nqw endocardial cushion defect UWAZNAY tricuspid atresia nq'ugﬁ | BN

' [ P al [% @ gy 1
teft axis deviation 378 \A UMABUYBY left axis deviation noswy la luanlaun



- d
982 !i\ NnayIN3 !“'Ii'Nﬂfﬂll‘Mlﬂ'li

diphtheritic myocarditis, cardiomyopathy, multiple lentigenes syndrome, postrubelia
syndrome, Henoch—Schonlein's purpura Lm:mnmﬁﬁwim'h intracardiac repair 1803

tetralogy of Fallot.

Y
19Nd15913903

1. Beregovich J, Bleifer S, Donoso E, Grishman A. The vectorcardiogram and
electrocardiogram in persistent common atrioventricular canal. Circulation
1960 Jan; 21 (1) : 63-76

2. Davichi F, Lucas RV Jr, Moller JH. The electrocardiogram and vectorcardiogram
in tricuspid atresia. Correletion with pathologic anatomy. Am J Cardiol
1970 Jan; 25 :18-27

3. Schiebler GL, Adams P Jr, Anderson RC, Amplatz K, Lester RG, Clinical study
of 23 cases of Ebstein’s anomaly of the tricuspid valve. Circulation 1959
Feb; 19 (2) : 165-187

4. Krongrad E, Ritter DG, Weidman WH, DuShane JW. Hemodynamic and ana-
tomic correlation of the electrocardiogram in double-outlet right ventricle.
Circulation 1972Nov; 46 (5) : 995-1004 "

5. Quero-Jiminez M, Casanova-Gomez M, Castro—Gussoni C, Moreno—-Granado F,
Perez-Martinez V, Mereno-Batres G. Electrocardiographic findings in single
ventricle and related .conditions. Am Heart J 19730ct; 86 (4) : 449-461

6. Victoria BE, Miller BL, Gessner IH. Electrocardiogram and vectorcardiogram in
wventricular inversion (corrected transposition). Am Heart J 1973 Dec; 86: (6)
733-744

7. Schiebler GL, Adams P Jr, Anderson RC. The Wolff‘Parkfnson—White syndrome
in infants and children. A review and a report of 28 cases. Pediatrics
19590ct; 24 (4) : 585-603

8. Gup AM, Franklin RB, Hill JE Jr. The vectorcardiogram in children with left
axis deviation and no apparent heart disease. Am Heart J 1965 May;
69 (5): 619-623



	ปริศนาคลื่นไฟฟ้าหัวใจ
	Recommended Citation

	ปริศนาคลื่นไฟฟ้าหัวใจ
	tmp.1673503922.pdf.18mIW

