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Preface

A 12-lead ECG is a simple, inexpensive, non-invasive test that can provide a
wealth of clinical information about the patient and is typically one of the first
tests carried out on a medical patient in the hospital setting. It is imperative for
residents, fellows, emergency room physicians, and hospitalists to be able to
interpret major abnormalities in the ECG quickly and accurately. It is therefore
essential that clinicians are familiar with common ECG morphologies or typical
ECG patterns seen in a particular pathology or clinical condition.

The ECG Cases pocket provides examples of common clinical problems
encountered in the wards, emergency room, or outpatient setting to enable the
clinician to quickly and accurately recognize ECG morphologies that will guide
further patient management. Subtle or unusual ECG findings are not presented,
and are not the focus of this text.

Each ECG is preceded by a brief clinical history and pertinent physical
examination findings, so that the tracings may be interpreted in the
appropriate clinical context.

The convenient size of this book will enable medical students, interns, residents,
and other trainees to carry it in their pockets, for use as a quick reference
against which to compare ECG patterns they may encounter.

Finally, the major ECG diagnoses are identified by the American Board of
Internal Medicine (ABIM) code, which should be very helpful for trainees
preparing for the Internal Medicine, Family Medicine, and Cardiovascular
Medicine Boards, or other certifying examinations.

| anticipate that this book will help clinicians to identify common ECG
abnormalities encountered in practice, and will ultimately improve patient care.

D.Mukherjee February, 2006
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