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Definitie

Blocurile cardiace OOT O OOI A O«
conducerea impulsului, tranzitorii
sau permanente, datorate unor
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impulsului  electric. ‘




Clasificare

1. Blocuri sinoatriale (SA)
Gradul |
Gradul I
Tipul I (Mobitz I)
Tipul I(Mobitz II)
Gradul 1l (bloc total)
2. Blocuri intraatriale
3. Blocuri atrioventriculare (AV)
Gradul |
Gradul I
Tipul I (Mobitz 1)
Tipul l1(Mobitz II)
Gradul Il (bloc total)




Clasificare

4. Blocul intraventricular
Bl ocul d@&r & agrhildksst
Bl ocul de r amiisst st ©n
hemi bl oc
hemi bl oc
Bloc bifascicular
Bloc trifascicular




Sistemul de automatism si

conducere a impuls

ului cardiac

Fascicul
Wenckebah

Nodul SA

Fascicul
Thorel

Nodul AV F
x

Fascicul His

ram drept f. His

Fibrele Purkinje

*
Fasciculul Bachmann

~ Septul
interventricular
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Propagarea impulsului cardiac
in norma
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| Etiologie
Blocuri acute

Al AT A Al i1 AOEAT a
V infarctul miocardic acut (inferior -BAV cu sediu nodal, anteriorBAV cu
sediu infranodal)

V angina Printzmetal;

post operator

V protezare valvulara

Al 1T E ET ZAAAEI AOA

V endocardite bacteriene

V YT ZAAT EE OEOAI A

V 2EAEA&GET UA

V Difterie

medicamente :

V beta blocante

V Digitalice

V Amiodarona

V  Verapamil

V antiaritmice clasa |
OOEiI O1 AOA OACAI a




Etiologie

2. Blocuri cronice
|. Congenitale
)8 $1 AYT AEOA
U Cardiopatii

V valvulopatii degenerative (aortice)

V#-( T AOOOOAOEOA

V#-0 EFaOa | AOOOAOAT EA
U Postoperator

VDOl OAUAOA OAI OOl AOa
U Manevre terapeutice

VyT OOAOOPAOAA POl PACAOEE EI B
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lll. Ideopatice
U leziuni degenerative (cele mai frecvente).



Sinoatrial

(SA) node 7w ,
‘ ' Left atria

Right atria

Atrioventriclular
(AV) node

Right ventricle



SAN Ventricular Myocyte
Action Potential
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Sympathetic Parasympathetic

Nerves (Vagus) Nerves
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Chronotropy

Dromotropy
Inotropy
Lusitropy
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Blocul sino-atrial

O tulburare de conducere la nivel
sino-atrial, cu”™ nt @eazsau
absenHa depol ari1 zari
atri al HI respect |
atrial.




Blocul sino-atrial de gradul |
Nt ©r zdemlarezarii de la
nodul sinusal la atrii

nu poate fi diagnosticat pe ECG,
dar cli ni c prezinit



BOALA NODULUI SINUSAL
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Atnial Muscle
(~0.5 m/sec)

AV Node
(~0.05 m'sec)

SA MNode

Ventricular Bundle of His
Muscle ~2 misec)

(0.5 misec) | ft & Right
Purkinje Bundle Branches
Fibers =2 misec)

(~4 misec)



Cardiac Activation Times
(seconds)

0.09

0.23

0.16

0.18



Blocul sino-atrial de gradul |
bl ocarea I ntermitent

nivel sino-atrial.

Blocul sino-atrial de gradul Il tip |l Mobits
2.1 persistent se suprapune perfect pe o
bradicardi e siInusal t
Jumkttate din ritmul

Apoate fi asimptomatic
Moate aptbrea nocturr
Atineri
Asportivi
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780 ms 680 ms 1140 ms
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P-P interval shortens before the pause

1280 ms 1280 ms 1280 ms

s WA Ve S

Exit Block P-P intervals are fixed

. Probable 3° SA A A A A
Exit Block or

Sinus Arrest




Bloc sinoatrial gr. Il, tip |




Bloc sinoatrial gr. Il, tip Il
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Bl oc sinoatrial gr . |
al,23...complexe PORST




Bloc sinoatrial gr. I, tip Il cu

ctderea fil ectru




Blocul sino-atrial de gradul Ill

blocarea transmiterii impulsului de la
nodul sino-at r 1 al | a atr

ritmulul sinusal cu un alt ritm, ectopic:
Aatrial inferior
Aj onctional (superior,

Aventricular



Bloc sinoatrial gr. Il




SA ARREST P:pinterval following SA arrest
=27 squares (not divisible by 8)

p 85q»uares p 85q;Jares

.

SA BLOCK (2"Y DEGREE TYPE 2)
p'p interval followin%SA block = 16

p 8S uares p 8 squares

L i)
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JUNCTIONAL RHYTHM

Impulses originate at AY node with retrograde and antegrade direction

HEEEEEI RN NN

NN

ninverted, may be under or after QRS complex
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BLOC SAGR
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BLOCURILE ATRIOVENTRICULARE

N PN PN PN P

Ritm sinusal

N PN PNISN PNESY

Bloc atrioventricular gradul |

e S

Bloc atrioventricular gradul Il, tipll, Mobitz Il, 2:1

S

Bloc atrioventricular gradul Il




Y IPNEESY PN PN A

MNormal

i DN NS PN A

First-Degree AV Block

Y| JP NN | ~

second-Degree AV Block (2:1)

S U ——"

Third-Degree AV Block




Bloc atrioventricular gr. |

Caracteristica EKG

1.Intervalele PQ > 0,2 sec

2.Distantele PQ = PQ

3.Fiecareundt. P este urmatt de QRST




Blocul atrioventricular gr. |

BAV gr . | . Fiecare undt P este ur matt
este alungit-0, 26 0



Bloc atrioventricular gr. I, tip |,

Mobitz |




Bloc atrioventricular gr. Il, tip |, Mobitz |

. . o . it TN TR IV TP, o
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E swave —melts prosressavely Iom=mer thhem shps a OFES complex
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Bloc atrioventricular gr. Il, tip Il, Mobitz Il
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MOBITZTYPE 1

<> €«> <> * >

MOBITZTYPE 2 (3:1 BLOCK)

P:QRS P P P:QRS P P




Blocul atrioventricular gr. Il

BAV gr .|l 1 cu btttti omise-uilnt en Bil taer
alungekte progresiv | a 0alémdt pROtsh
(neurmatt de complex QRS). Cn coc
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Blocul atrioventricular gr. |l
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Blocul AV gr.ll (Mobitz 1)
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