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Summary

Diagnostic criteria of left anterior hemiblock (LAH) by Rosenbaum were re-evaluated, comparing
patterns of the standard lead electrocardiogram (ECG), vectorcardiogram (VCG) to the esophageal
lead ECG.

The characteristic findings of esophageal lead ECG of LAH were the patterns showing early ex-
citation at the postero-basal wall of the left ventricle, namely rS type at the A-V junction level (Esg-~43),
QS or Qr type at the atrial level (Ess.36) and RS type at the postero-inferior level of the left ventricle
(Es3-45)-

This interpretation of the peculiar patterns of esophageal leads was based on the investigation by
comparing epicardial surface mapping ECG during operation to the esophageal lead ECG in cases
with ASD.

The echocardiographic findings of LAH were the delay of the onset and peak time of the contrac-
tion of the left ventricular posterior wall. But the delay of LAH was not so much as left bundle
branch block (LBBB).

From the data obtained, it is considered that LAH is diagnosed most correctly by esophageal lead
ECG. It may be necessary to re-evaluate the criteria for LAH at present.

Key words

Left anterior hemiblock Esophageal lead ECG
ERERAE S8 The Department of Internal Medicine, Tokyo Medical
FORER 8 X A geE 6-7-1 (T7160) College, Nishishinjuku 6-7-1, Shinjuku-ku, Tokyo

160

Presented at the 15th Meeting of the Japanese Society of Cardiovascular Sound held in Kyoto, October 15-16,
1977

Received for publication April 21, 1980

—851—



A%, M, AR, @

&I

Fox iz LRI 0, AEGEERIEE T ANFHY
DERCEVHETES Z L& @iiF LT &0
T CLEESBERIEAL L3, %R B,
WA ELEBLRIBEL VRCBBTA L&
B3 5. ARG E LTz AR WPW SEEERE, O
55 B AR HBUEE 8 & OV e S B BB IR o> D3 BT A 1 IR
MElZ > W THRE L.

AP e NGRS 7 = v 2~ left anterior hemi-
block (LAH) 12\ T1, #idke RO
AEFELERXBTEEND ZLERL, 20T
Zh B ESEBEERIGHIC X 5.0 a2 —XOF A
oW Thrd etk

HiEEbUICKE
EY, SETORBEMBICTRT L, LDEPE
RAFIE 6 Fllc > T, JEHFIR S O R  EEEGS
BVER O mapping &R 3 L ORI T
WiAT L, & IS RE O LRIOER &
TVER (Esess) & ZIRERL 72,
Fig. 1 0B b XRIE (ASD) 14 mitko

DERTHDN, RELAM7 ey 7 27570, il
fhrix +145° ©b 5.

Fig. 2 13 2 o o Ffis o041 mapping
FiRThs AlcHEFEOERZRL, HEiE
NapiF B Vi, Vs, Ve BB LRLTH 5.
DEOERIC ST TH 55513, intrinsic de-
flection |z X % ventricular activation time #% 75
LT 5. EEHREOLEMTIRL D, LEREE
LRI A E D DSBS 9 Z L AVRE
hTws. Zhicx L TREFELERE, Es
26 40, 43cem I s i o T r RS LT
SWE L, Esem Tk Q HWEHIVTVS. T
b b RIEFHELE XN X OEE R
(Egpssem) 1Z7ESEHBED LRI 2 Hlhy B3
KL Tw3EEZ LR

Fig. 3 13 16 jgo.LERRAIRET, Vb2
ZHRAXRBOREF T, RO L SIEFEEEZRL
LRmLEM L, SEFEOENTH L. EW
DEBFELER I, TORITRT I L ERE
BESEE (Egr) 12T qR 7R L, S R ERE A
o 7.

Fig. 4 12 A % WPW Ji: it o At 7507

Fig. 1. Electrocardiogram of a 14-year-old male with ASD.
This electrocardiogram shows a pattern of marked right ventricular hypertrophy. Axis deviation

of this case is +145°.
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Fig. 2. Epicardial mapping of the case in Fig. 1.

The esophageal lead electrocardiograms are shown on the right side and the precordial leads V,,
Vs, Vg also are shown. The numbers on epicardial mapping indicate local ventricular activation time
(intrinsic deflection) in msec. The numbers on esophageal lead ECG indicate the distance from in-

cisor tooth in centimeters.
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Fig. 3. Epicardial mapping and esophageal lead ECG of a 16-year-old female with ASD
(secundum type).
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Fig. 4. Esophageal lead electrocardiograms of a patient with type A WPW syndrome.
Esophageal lead ECG on the upper row (A) is recorded during the WPW syndrome. Esophageal
lead ECG of the middle row (B) is recorded during normal A-V conduction at the same level.
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Fig. 6. Esophageal lead electrocardiograms of
a 62-year-old male with left anterior hemiblock.
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Fig. 7. Echocardiogram of a 30-year-old healthy man.

Each point of the interventricular septum is expressed as shown in Fujino’s report.
IVS=interventricular septum; LVPW =posterior wall of the left ventricle.

Table 1. Echocardiographic measurements with normal
subjects, LAH and LBBB

RR Interventricular Septum
n (msec) | OB oc oc’ QD QF CF
Normal|4 964+238 | 53+25| 83%17| 343%£35|380+35[460+36|118*18
LAH 5 973%73 53%£12|100+25] 418+77[482+75| 554*78[152%5
LBBB 3 893%245|105%7 |175+7 | 325+35[400*28| 460 160

Left Ventricular Posterior Wall

QOB QC QD
Normal 58+14| 100%0 413%43
LAH 58+19| 126%*16 426+37
LBBB 75%7 135+21 495+7

The numbers indicate the time from Q wave of the electrocardiogram

to each point of the interventricular septum and left ventricular posterior
wall in msec.
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