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Figure 6.1 Rough sketch of the dipole field of the heart when the R wave is
maximal The dipole consists of the points of equal positive and negative charge

separated from one another and denoted by the dipole moment vector M.
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Figur+ 6.4 Connection of electrodes to the body to obtain Wilson's central
terminal
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Figure 6.8 Effects of frequency distortion on ECG (a) True ECG. (b) The
same ECG when passed through a circuit that has diminished gain at high
frequencies. This pattern is said to have high-frequency distortion. (c¢) The same
ECG as in (a)} when passed through an amplifier that has inadequate gain for
low frequencies. This type is said to have low-frequency distortion.
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Figure 6.9 Effects of saturation or cutoff distortion on ECG (a) Undistorted
ECG. (b) Clipping of peak of the ECG in (a) due to positive-saturation effects
in the amplifier. (c) Clipping of lower voltages in the ECG of (a) due to negative
saturation or cutoff effects in amplifier.
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Flgure 610 (a) Example of a ground loop between an electrocardiograph and
another electric machine connected to the same patient. Each machine is grounded
separately and also connected to the patient, so there is a closed path from
ground A on the electrocardiograph to ground B on machine X. Current returns
through dashed line representing connection between grounds in the wall and
thereby establishes the loop.

[Electrocardiograph| Machine X

(b)

(b) The ground loop can be eliminated by con-
necting both machines to the same ground and having only one connection to
the patient.
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Figure 612 (a) 60-Hz power-line interfere
ence on the ECG.

nce. (b) Electromyographic interfer-
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