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Atypical Surface ECG Patterns of Typical Atrial Flutter
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AIRA Differential Pacing
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Ambiguities of the « Incomplete Isthmus Block Pattern »

V1

II

H17H18

H19H20

V1

H9H10

H11H12

H3H4

H5H6

H7H8

H1H2

H3H4

Abl 1-2Abl 1 2

Abl 3-4

EHRA Educational slidesEHRA Educational slidesEHRA Educational slidesEHRA Educational slides



Incomplete CTI block Pattern due to Transcristal Conduction. 
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Proof of Incomplete CTI  Block Pattern due to 
Transcristal Conduction.
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