
FIGURE 240-10 Comparison of typical QRS-T patterns in right bundle branch
block (RBBB) and left bundle branch block (LBBB) with the normal pattern in
leads V1 and V6. Note the secondary T-wave inversions (arrows) in leads with an
rSR′ complex with RBBB and in leads with a wide R wave with LBBB.

Bundle branch block may occur in a variety of conditions. In
subjects without structural heart disease, right bundle branch block is
seen more commonly than left bundle branch block. Right bundle
branch block also occurs with heart disease, both congenital (e.g.,
atrial septal defect) and acquired (e.g., valvular, ischemic). Left
bundle branch block is often a marker of one of four underlying
conditions associated with increased risk of cardiovascular morbidity
and mortality rates: coronary heart disease (frequently with impaired
left ventricular function), hypertensive heart disease, aortic valve
disease (including after transcatheter aortic valve replacement), and


