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Spot Diagnosis

YYD  ASIINANBI WLL*

dhodnusnifia Wimin 3,000 N3 MidanasmfisaninnuiiiluduiiAadndadndlunssd
®579379018 BP 45/30 mmHg., Pulse w1 n, RR 8so/min.; Heart very tachycardia,
no murmur; Liver 5 ¢m. below RCM.; poor skin perfusion.

- alimsitiedy EKG. finsany
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- Atrial flutter with 2:1 AV block

- anymz EKG (Judnunzuny Narrowing QRS complex tachycardia, monomorphic
P wave with P-P interval constant rate 420/min., R-R interval rate 210/min., 2:1 atrioventricular

conduction

A13INY
- Neonatal atrial flutter ‘”lmjﬂwﬁﬁ hemodynamic unstable (CHF) inuilauld
synchronized DC cardioversion U1 0.5 - 1 J/kg W30Ti510UM Y Transesophageal overdrive

atrial pacing lums terminate atrial flutter
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'chug'{ﬂitjﬁﬁ hemodynamic stable u8n31ANSIH electrical cardioversion ud nsl¥en
Digitalis %39 Amiodarone flA#a@luns terminate atrial flutter 1HuUAY

- M9 prevent recurrence lus1e Isolated neonatal atrial flutter ﬁ'vhiﬁ structural abnormality
Taewaldlis ity Wesminimuinsallindunfieshiflugnsn onifulusediil recurrent atrial flutter
mwisel¥  Digitalis %36 Amiodarone $utlszviu Tuzaszosduld
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