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Vs located at the 4"

' ~ intercostal space at the
< right of the sternum

~ \‘ ﬁ Left Sided Bypass Tract
4 . T

Left ventricle is prematurely
excited, Impulse fravels in

the direction of V,
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AIZOHMA IMAAMON

ZAAH

AINMOOGYMIKA H ZYTKOINTIKA ENEIZOAIA
NMMOAYOYPIA

EYKOAH KOIIQ2H, AYZIINOIA.
OlNIZ00=ZTEPNIKO AAITOZ.
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Ventricles Ventricles Ventricles

A

Anterograde Retrograde Both anterograde
conduction only conduction only and retrograde
conduction




Orthodromic AVRT Antidromic AVRT




-.--~




AR : |I [ J J| W Ill |1
8 A A P A AN nl : EEET ﬂ ll';ﬂ. -'IJ| 14 [ f\ I.'I: I"J dh Ill! fl l'\l | ||' l I|| [
e cuna i dabd el o e 0 (V! m

IJ|

J v

= s 4

e L

e r\'«-"’lk“f'JrL'\fﬁ ‘u-'JL'--.-“I!L"-.-’J!'H"l"'l r:tﬂl.F'llI“f'l.-'ﬁ"‘g;.“l‘.f";""'li."ﬂ'“ﬂ_ Y n“l JI ‘ | ' ‘ [ { ."l F\ S VI / '|1I'. F‘Phr""l I.f'll fL
I'l.ll. 1,' |

L1

112 J‘l avp 0 ]'3 J|‘| .|-| | n
ARAARAAAAAAAN (1] f\ |

||II | _||I I||I | I'..I IIJI| '_Il: Ilulll

f = | |
.-I'-m,-.'lu ..r,'ll\,_‘_ralllkapl'l-‘I.‘,,r-'I'r,_‘ .q"1~__rj‘,_ 1.|' ‘L .u. .-.I{ ,.'t _,.,lt r"". -,.1‘ Jl-, I'-\ .ﬁ.-"- .-\IL _| LY ”H‘,&I |1=. #IIIH "’II‘\,“\!"'\FHI!L/J’"-_I;& I" '|! |

1 a¥E T Wi
| \* B
(] | ] 1|. | i 'Ill I |

= PSS

||~ "'t"'ll'a—'l"'" P e A o N

M
o
1

B ar

A | . "1 St II‘ B _Jlu_1 i ‘\ H._\”IL — ..,Jl. l |

A
B -\--!'. S [ SR B PRt | T —"‘-'1_,_._.——-- ]

e e RN
[] ] I
Gl L e e R e men
- | .




@ Copyright 2008 by Saunders, an imprint of Elseviar Inc.




ANOQMAAIA EBSTEIN
MPONTOZH MITPOEIAOY
MYOKAPAIOITAOEIEZ.

TR WIENY

Patent foramen aa —- Left atrium
ovale - )

Right atrium Left ventricle

Atrialized right
ventricle

sartrigul) dilwrwn
datorita




80%- YIEPKOIAIAKH
TAXYKAPAIA

15%-30%-KOANIKH
MAPMAPYI'H

5%-KOANMIKO NTEPYIIZMO

2[MANIA-KOIAIAKH
TAXYKAPAIA




OEPAIEIA

e OIlA20ENHX INOY EXOYN
MONO THN HKFPA®IKH
AMOMAANIA XOPIZ
TAXYAPPYOMIEZ- MONO
NMAPAKONOYOHXH.

ENAP=H OEPAIEIAZ 2TOY X
AZOENHZ ME XYXNA
EMNEIZOAIA ZYMIITOQOMATIKON
TAXYAPPYOMION.
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~ HAEKTPIKH KATAANYZH
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4~ High risk patients with
» ‘ WPW: syndrome
<4,

‘-Survivors of sudden cardiac death due to

A Syentricular fibrillation in conjunction with ECG
~evidence of WPW pattern

4 FeAtrial fibrillation with rapid ventricular rates

(RR intervals < 250msec)

< /MeSyncope

. ‘-Family history of sudden death

< \NPW associated with Elbstein’s anemaly.

~-Athletes and high-risk professions (eg pilots)

<
N
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Electrophysiological features of

‘ ~ high-risk patients with WPW
<4,

W - Easily inducible AF with RR
< interval < 250 msec

<~ e Accessory pathway with a short
(<270 msec) antegrade
< refractory period

, ~ e Multiple accessory pathways
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