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Myocardial Infarction
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Normal Complexes and Segments

ST segment

_— | wave

/

~ TP segment




ECG Changes : Ischemia

oT-wave inversion F.E :4 |

oST segment depression | 1 ¢ || 7 b
|

oT wave flattening KJM -/A

oBiphasic T-waves Normal|T Waves




ECG Changes: Injury

ST segment elevation of greater than 1mm in at
least 2 contiguous leads

Heightened or peaked T waves

Directly related to portions of myocardium
rendered electrically inactive
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Elevated ST segment



Variable Shapes Of ST Segment

Elevations in AMI
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Morphology of STE

Concave shape STE — non AMI causes
AMI causes — usually demonstrate Apex of T

convex/straight STE

Va Vs

Convex STE

wave
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Concave STE




Benign Early Repolarization

Large amplitude T

Concave STE

Notching or slurring of
J point




ST Elevation morphologies in Brugada
Syndrome

Brugada Pattern

RBBB with RSR
pattern rather than
'SR pattern and
there Is associated
STE

WJVL

FIGURE 9. (A) The ved” t}rpe ST-s segment elevatio
the convex morphology (BJ The “saddle’ t}rpe S5T-s grn
vation; note the concave morpholo g}r
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Lateral Wall - High

* |and aVL
~ Left Arm




Lateral Wall

| aVL, V5 and V6
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Lateral Wall




Inferior Wall

* |, lll and aVF
— Left Leg
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Inferior Wall

Inferior Wall
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Septal Wall

* V1, V2
» Along sternal borders




Septal Wall




Anterior Wall

« \/3 and V4

— Left anterior chest /




Anterior Wall

« V3 and V4



Anterior MI

o V1,V2, V3, V4
o Anterior infarct with ST elevation

o Left Anterior Descending Artery
(LAD)

o Left bundle branch block
o Right bundle branch block
o 2"d Degree Type2

o Complete Heart Block




e

.
|
M 09 2|

| 8
3

fils
I Ot

B
i S
1

\
mnne

-l
'
J

SRl e

(4]

ot el 1N
I

+
.

i i
L

=
e ”'

r.mr 1 MRt

r
i
\

-

Ty
.

V4

1%

R

il

e
)

L
"
144
.
-
~
;
.
-
1
-
X
I

11111

a4 siidld ; —
=1

T
2
NN
¥

o

Fpea) wd
| 544

115

13
el
i
/|
'
'

?

-

-
s
o

)
-
=
134!
'
)
+
phag ’

M
=
i
LT
.;:

I

)
e old o -

-

2o

N el A
:
£

|

| oy

=
o
0
3
“iil
o~
g
o
)
1
yos
-
.l
't
Rk
’
J

i i

4
NBG
o |
o
-
+

i

i
i
L i

4
A\
>4

AT
{8 13




Inferior MI

oleads I, lll, AVF

o Inferior Infarct with
ST elevations

o Right Coronary
Artery (RCA)

o 1t degree Heart
Block

02" degree Type 1, 2
039 degree Block




Inferior M
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MYOCARDIAL INFARCTION
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386 Acute infarction, marked ST segment shifts.
The displacement of the ST segment in the earliest
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Lateral Mi

oleads |, AVL, V5,
Vé

olLateral Infarct
with ST
elevations

olLeft
Circumflex
Artery




|ateral MI




Right ventricle infarction

<+ RVI occurs around 40%
in inferior MI's

« Right leads “look”
directly at Right
Ventricle and can
show ST elevations in
leads Il. lll. AVF, V4R,
V5R and VR

<« Occlusion in RCA and
proximal enough to
involve the RV




RV Infarction
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Inferior STEMI Right sided leads with

ST elevation







