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Figure 11-6. Conventional arrangement of electrodes for recording

the standard electrocardiographic leads. Einthoven’s triangle is super-

imposed on the chest.
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Figure 11-8. Connections of the body with the electrocardiograph ) “2 d

for recording chest leads. LA, left arm; RA, right arm.
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Figure 11-1. Normal electrocardiogram.
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Figure 13-5. Prolonged P-R interval caused by first-degree atrioven-
tricular heart block (lead II).
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Figure 13-6. Second-degree atrioventricular block, showing occa-

sional failure of the ventricles to receive the excitatory signals (lead
V3).
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Figure 13-7. Complete atrioventricular block (lead II).
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Figure 13-9. Atrial premature beat (lead ).
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Figure 13-15. Circus movement, showing annihilation of the
impulse in the short pathway and continued propagation of the
impulse in the long pathway.
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Figure 13-19. Atrial fibrillation (lead Il). The waves that can be seen
are ventricular QRS and T waves.
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Figure 13-21. Atrial flutter—2:1 atrial to ventricle rhythm (lead II).
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