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Atrial enlargement enlargement
hypertrophy
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leftatrialenlargement Pmitral
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LUH large Rwavesinleftsidedleads V5V6 leave
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leftVentricleHypertrophy
signifitanthypertrophy abnormal

depolarisation darimyocardium
StTsegment Ventrikel

Themostcommoncause aorticstenosis
inhypertrophy mismatchantaraKontraksiaorticRegurgitation Kondaksi
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ECGcriteria index forLVH Negatived RS positiveSt tsegmen
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RightVentricleHypertrophy

arenamyocard LVLebitbesardrpdRV jadimoderateRVH
maynotalterECG

Etiologi lungdisease PulmonaryvaseResistance

Pulmonaryhypertension

Mitralstenosis
Pulmonaryembolism

congenitalheartdx
Diagnosticcriteria Rightaxisdeviation no more

dominant RwavediV1 7mmRlsratio71
dominant SwavediV5V6 7mm Rlsratio n

durasiQRS 120ms

Supportingcriteria

Estrain
STdepresi TinversidileadprocordialKanan V14

sisaspattern rS and aileaai.ua

deepSwaveleadlateral iave.usv6































































0 Justrain

Left ventricular hypertrophy (LVH): 
 
Markedly increased LV voltages: huge precordial R and S 
waves that overlap with the adjacent leads (SV2 + RV6 >> 
35 mm). 
R-wave peak time > 50 ms in V5-6 with associated QRS 
broadening. 
LV strain pattern with ST depression and T-wave inversions 
in I, aVL and V5-6. 
ST elevation in V1-3. 
Prominent U waves in V1-3. 
Left axis deviation. 

Typical appearance of RVH: 
 
Right axis deviation (+150 degrees). 
Dominant R wave in V1 (> 7 mm tall; R/S ratio > 1) 
Dominant S wave in V6 (> 7 mm deep; R/S ratio < 1). 
Right ventricular strain pattern with ST depression and 
T-wave inversion in V1-4.


