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Spot Diagnosis 

qihm~fHrm!n~ tlnnTn 3,000 nl'lJ r·h~~i'H\D~!rt(Fl1l1mjtJ-jlr11h\Il1'W!1')~~tln~~-lu'filufl'm{ 
I'l'n'il:h-ltlltl BP 45/30 mmHg., Pulse ltJ1L"11lJln, RR Bo/min.; Heart very tachycardia, 

no murmur; Liver 5 cm. below RCM.; poor skin perfusion. 

'il-llr1tll'iiu'ililtl EKG. ri~'i1'ilYltJ 
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- Atrial flutter with 2: 1 AV block 

- KmJl.'u:: EKG liJuKmJ1;u::'lJD.:l Narrowing QRS complex tachycardia, monomorphic 

P wave with P-P interval constant rate 42o/min., R-R interval rate 2I0/min., 2: 1 atrioventricular 

conduction 
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- Neonatal atrial flutterll.JrJtJ-,HJ~jJ hemodynamic unstable (CHF) rmnl~tlH' 

synchronized DC cardioversion 'lJ'Ul~ 0.5 1 J Ikg li~()jJ'Jlt1-l1'Utl1'l1'li Transesophageal overdrive 

atrial pacing l'Utll'J terminate atrial flutter 



7 8 ____________________________ 11~anb'i'HJrnillilln'lHn'l 

ril'Wr:Tlh(l~ii hemodynamic stable 'WiJfl'i)lflfll~li electrical cardioversion m11 fll~li(ll 

Digitalis 'I11tl Amiodarone nMr·m~l'Wfll~ terminate atrial flutter L1:iwl'W 

- rm prevent recurrence 1'W~1 (I Isolated neonatal atrial flutter ~hjiJ structural abnormality 

1~ (I'rl%Jhj~l LU'U b~tl'lill fllJVWl mru1'lfl~ilJl fl~'i)::hj luwilan (If) r1'Wl'U~l (I~iJ recurrent atrial fl utter 

ttllJnnli Digitalis 'I11v Amiodarone i''lJlh::m'W lu1:i1'l'l::u::i'UM 
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