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Holter Monitor

• An ambulatory electrocardiographic system discovered by Dr.
Norman J. Holter and his team in 1957.

• Continuously records electrocardiographic signals from an individual 
who is going about his daily activities.

• Constitutes the backbone of rhythm detection and analysis in Cardiac 
Electrophysiology.

• Worn for 24 hours, 48 hours or longer during normal activity.

• Commonly displays 2 or 3 leads, some manufacturers can display 12 
leads.



Lead Placement



Indications for Holter Monitoring

• To establish the link between palpitations and abnormal heart rhythms

• To diagnose the cause of syncope or near syncope

• To evaluate transient episodes of symptomatic or silent myocardial ischemia

• To investigate patients with neurologic events when transient atrial 
fibrillation or flutter is suspected

• To monitor the efficacy and safety of pharmacological or 
nonpharmacological therapies

• To analyze the function of pacemakers or other implantable devices

• To evaluate prognosis and risk of SCD in heart conditions that increase the 
risk of arrhythmias



Holter Report





Report Summary



Report Summary

1st degree
2nd degree (Mobitz 1/Mobitz 2/high grade)
3rd degree



Report Summary

Ectopy (%)
Regular NCT
Atrial fibrillation/flutter



Report Summary

Ectopy (%)
Bigeminy/trigeminy/couplets/triplets
Ventricular tachycardia (triplet or longer)



Report Summary













Special event Graphs



Recorded Tracings

Automated but reporter can select which tracings to present

• Maximum and minimum heart rates and RR intervals

• Tachycardias (> 100bpm)

• Bradycardias (< 60bpm)

• Supraventricular arrhythmias (regular NCT)

• Atrial fibrillation

• Ventricular arrhythmias(non-sustained/sustained VT)

• Pauses (>2secs)

• Patient triggered events



Red Flags

• Bradyarrhythmias
• 2nd degree/3rd degree AV block
• Significant pauses (RR intervals > 3secs)
• Slow AF especially if regular

• Tachyarrhythmias
• Ventricular tachycardia (sustained/non-sustained)
• Regular NCT > 30secs or symptomatic
• Newly diagnosed AF of fast AF (average rate > 110bpm)

• Frequent Ventricular ectopy (> 10% burden)

• Significant ST shifts

• Pacemaker malfunction



3rd degree AV block



Atrial flutter/fibrillation



Non-sustained VT



Conclusions

• Backbone investigation in Cardiac Electrophysiology

• Main indications are syncope, palpitations and prognostic assessment 
in cardiac conditions that carry an arrhythmia risk

• Report is best analysed in a stepwise fashion :
• Patient demographics

• Report summary

• Automated data

• Event tracings if available

• Look out for red flags



Thankyou
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