






















































one pad/paddle is 

placed to the 

right of the sternum just 

below the clavicle, and 

the other is centred

lateral to the normal 

cardiac apex in the 

anterior or midaxillary 
line (V5–6)





the anterior 

pad/paddle is 

placed over the 

praecordium or apex, 

and the posterior 

pad/paddle is placed 

on the 

back in the left or right 

infrascapular region.











:اطمينان از❑

 .عدم تماس احيا گران با بيمار هنگام تخليه شوك 1.

عدم تماس احيا گران با تخت بيمار هنگام تخليه شوك2.

عدم خيس بودن کف زمين هنگام تخليه شوك3.

.زيرا مي تواند در فرد سالم منجر به ايست قلبي شود 



.قطع جريان اکسيژن هنگام تخليه شوك تا از خطر آتش سوزی جلوگيری شود ❑

.اطمينان از فقدان نبض درزماني که مانيتور در دسترس نباشد ❑

کنترل ريتم  قلب در بيشتر از يك اشتقاق❑

.بعد ازهربار  شوك ، پنج ثانيه نبض بيمار با دقت کنترل گردد❑

ثانيه برای شوك دادن 10انجام ماساژ قلبي و تنفس ، فقط به مدت CPRدر طول ❑
.قطع ميگردد





(V.Tach – V.Fib)

(PAT – A. flutter – A.Fibrilation – V.Tach)



Indications for defibrillation 

• Pulseless ventricular tachycardia (VT)

• Ventricular fibrillation (VF)

• Cardiac arrest due to or resulting in VF



Adult Ped



Indications for electrical cardioversion 
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Cardiac massage started 

VF





Chest 
compression 

Chest 
compression
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•Known atrial thrombus

•Sinus rhythm or tachycardia

•Multifocal atrial tachycardia

•Junctional tachycardia

•Accelerated idioventricular rhythm
•Digitalis toxicity (digitalis-induced tachyarrhythmias)

•Severe electrolyte imbalance

•Hypokalemia

•Unknown duration of AF/AFL in a stable patient not receiving 

therapeutic antecedent anticoagulation in the absence of a TEE
•Patient that cannot be safely sedated





DisrhythmiaDefibrillateSynchronize

P.A.T-70 – 200

A.Flutter-30 – 200

A.Fibrilation-70 – 200

V.Tach

(With pulse)

-30 - 200

V.Tach

(No pulse)

200-

V.Fib200-



360

360







 More than 100 beats per minute

Stable or Unstable 
??????????

VT with Pulseness or 
pulseless





















































































































Check Underline Rhythm With Cancellation Button 
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A40 year- old  man

CC: weakness & chest 

discomfort

PMH:MI & SK therapy
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Post treatment ECG
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Brugada Syndrome

 This is an ECG abnormality with a high incidence of sudden death in patients with 

structurally normal hearts. Brugada syndrome is due to a mutation in the cardiac 

sodium channel gene. This is often referred to as a sodium channelopathy. Familial 

clustering and autosomal dominant inheritance has been demonstrated. ECG 

changes can be transient with Brugada syndrome and can also be unmasked or 

augmented by multiple factors, such as fever, ischemia, drugs, hypokalemia, etc.
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A/M.Mohseni(pour&abadi)
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Definitive treatment = ICD.

A/M.Mohseni(pour&abadi)

ICD 

دو حفره 
ای





ICD



Thanks For Attention


