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Where is the hemodialysis shunt?
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Eur Heart J. 2009;31(2):243-259. doi:10.1093/eurheartj/ehp473

56 y/o male with ARVC s/p ICD implantation 3 years ago

Admitted for high frequency device alarm every 4 hours
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Patient did not pass out and did not feel the shocks

MacAlpine. Indian Pacing Electrophysiol. J. 2003;3(3):157-177

Normal His-Purkinje Activation of RV and LV

LV

RV

Septal activation: 20-30 ms

Septal q waves in lead I, V5 and V6

RBBB, but left rabbit ear > right rabbit ear
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Typical Left Bundle Branch Block Typical Right Bundle Branch Block

• Extreme axis deviation (“northwest axis”, “northworst 

axis”) : QRS is positive in aVR and negative in II

Ventricular Tachycardia

• Very broad complexes (>160ms)

• AV dissociation (P and QRS complexes at different rates)

• Capture beats — occur when the sinoatrial node transiently 

‘captures’ the ventricles, in the midst of AV dissociation, to 
produce a QRS complex of normal duration.

• Fusion beats — occur when a sinus and ventricular beat 

coincides to produce a hybrid complex.
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