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Category

Right ventricle
(upgraded 2010 ITF diagnostic
criteria)

Left ventricle
(new diagnostic criteria)

II1.
Repolarization
abnormalitie s

Major
- Inverted T waves in right
precordial leads (V;.V,.and V3) or
beyond n mdividuals with
complete pubertal development (n
the absence of complete RBBB)

Minor
. Inverted T waves m left
precordial leads (V4-Vs) (n the
absence of complete L.BBB)

Minor
e  TInverted T waves m leads V1 and
V2 m mdividuals with completed
pubertal development (m the
absence of complete RBBB)

e  Inverted T wavesm V1.V2 V3
and V4 m mdividuals with
completed pubertal development
the presence of complete RBBB.

Iv.
Depolarization
abnormalities

Minor

. Epsilon wave (reproducible
low-amplitude signals

between end of QRS complex to
onset of the T wave) in

the right precordial leads (V1 to
V3)

. Terminal activation
duration of QRS =55 ms measured
from the nadir of the S wave to the
end of the QRS, mcludng R°, m
V1. V2. or V3 (i the absence of
complete RBBB)

Minor
° Low QRS voltages (<0.5
mV peak to peak ) in imb leads
(in the absence of obesity.
emphysema, or pericardial
effision)










