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Tam giac Koch:

- Day chdng Todaro
- LO xoang vanh
-Vong van 3 Ia

NGt nhi that nam &
dinh tam giac Koch,
du'dc chi phoi ca
than kinh giao cam
va pho giao cam






Vé giai phau c6 2 viing:
- Vung chuyén tiép
- Vung té bao dac

|

Dua trén cau truc té bao:

- Vung nhi nat (AN)

- Vung nut (N) (khong co té bao tu dong)
- Vung nut His (NH)

Hs bundle
ii Tricuspid annulus




TU nam 1956 da phat hién
xung di qua nut nhi that
theo 2 dudng khac nhau:
- budng cham co van toc
dan truyén cham, thadi ky
trd ngan (beta)

- budng nhanh ¢6 van toc
dan truyén nhanh, thdi ky
trd dai (alphal)
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Nhip nhanh AVNRT
cham nhanh (90%)

Ki€u dién hinh
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i BIEU HIEN DIEN TIM

= Kiéu dién hinh: chdm - nhanh

Phifc bo QRS hep < 120ms, ST chénh
Xuong

Song P’ di sau QRS, phan 16n khong thé
nhan thay do lan vao QRS hoac rat sat
vGi QRS, v6i RP/RR<0.5
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25 mmisec

Induction of typical AVNRT by atrial ectopy. The first 3 beats were sinus beats. The next 2
were atrial ectopic beats conducted with a short PR (apparently over the fast pathway). The
next atrial ectopic beat was conducted with a prolonged PR (over the slow pathway) and
initiated AVNRT. Retrograde P waves were more prominent in lead V1 and especially the
inferior leads



=  VentRal
Height: RR (msec): 287




= Ki€éu khdng dién hinh: nhanh — cham

Song p’ thay ro sau QRS voi RP/P'R>0.75,
“long RP tachycardia”

Song P’ am & DII, DIII, AVF, V6. Duong ©
V1



25 mm/sec

Example of a long RP tachycardia. This was a case of incessant tachycardia due to fast-slow AVNRT



Vs mmmV  150Hz 005C  128L230 CID:1 EID:766 EDT: 00:12 31-AUG-2005 ORDER:



i PIEN SINH LY

Slow-slow

AH/HA VA (His)
Typical AVNRT |>1 <60ms
Slow-fast
Atypical AVNRT |<1 >60ms
Fast-slow
Atypical AVNRT |>1 >60ms




i LAM SANG
= AVNRT gap 60% & bénh nhan SVT
= Ty I€ SVT gap vai trudng hgp trén 1
nghin nguoi
= NI nhiéu han nam
= Xay ra 6 moi Ira tudi, thudng ngudi tré

= AVNRT co dap Ung tot, thucng xay ra G
bénh nhan bénh tim khong cau truc
hoac bénh mach vanh




i CHAN DOAN PHAN BIET

QRS hep:
- AVNRT
- AT
- Orthodromic (xudi dong) - AVRT
QRS rong:
AVNRT hoac AT kem block nhanh
- AVNRT kem dudGng phu
- VT
- Antidromic (ngugc dong)- AVRT




M waves

v v
Aot visible o BRIP <Bd) s Visible
[ Typrical AVNRT 1.1 AV Manon-hmv] AV selationship o 101
Shonm kP Long KPP l
Typical AVNRT Sinus L hyeardia Are il Hhutter (P < 200 mis)
Onthodeomic AVRT Arrial tachycardia Arcial tachycardia with block
Atrial tac hycardia owith long I'R) Lincarmmore AVNRT
| FIRT \
ShNRT

PJRT: permanent junctional reciprocating tachycardia
SNRT: sinus node reentrant tachycardia
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PIEU TRI

Co roi loan huyét dong: sic dién ngoai 16ng
nguc 250j

Khong roi loan huyét dong:

= Nghiém phap Valsalva, xoa xoang canh

Néu khong dap Ung

= Adenosine TM (12mg), ATP (10-20mQg)

= Chen beta

= Uc ché kénh calci (verapamil 5-10mg)

= Digoxin (it dung)



- Dtlpg thudc chong loan nhip duy tri cé
thé khong hiéu qua trong 70% truGng
hdp — Diéu tri dién sinh ly

= Chi dlnh

- Khong cat dudc can nhip nhanh

- Tac dung phu cua thuoc

- Tai phat can nhip nhanh
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Atrium

= Ty Ié thanh cong
> 90%

= Su’ hoi phuc chuc
nang cua mo sau
vai thang den vai
nam la cé thé

= Tai bién: Block AV
hoan toan < 1%

His Bundi

Ventricles
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CAM ON QUY THAY CO
CUNG CAC ANH CHI
DA LANG NGHE!



