O)LS%A u»},f)'.o.;‘ -
Myocardial Infarction
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coronary artery ~._ Left coronary artery
Right Left anterior
ventricle branch . .~ decending artery
Posterior ( - Circumflex artery
decending artery .\

- Obtuse marginal artery
Infarcted area
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antero-septal leads tiny R waves precede deep S

Acute antero-lateral myocardial infarction. QS
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Posterior MI

b leads V1, V2
o Posterior Infarct with ST

Depressions and/ tall R
wave

o RCA and/or LCX Artery
o Understand Reciprocal

changes

o The posterior aspect of the
heart is viewed as a mirror
image and therefore
depressions versus
elevations indicate Ml
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(visceral pericardium) (pericardial sac)
Pericardial cavity
Layers of the heart
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Subendocardial injury:
ST depression

a Vs

ST Transmural (epicardial) injury:
ST elevation
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Apical four
chamber view

Apical four
chambaer view .

Apex of R .

left ventricle

Short axis view
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Hyper acute and Fully evolved

Beqins immediately or a few
hours atter M.

EKG characteristics in leads
facing the injury.

~ ST seqment elevation

= Tall, vpright T wave

¢ Starts hours to days atter Ml onset
depending on the extent of the injury
¢ EKG characteristics in leads
facing the injury:
= Deep T wave inversion
- Pathologic Q waves
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Hyper acute

Acute

Recent

Old




v v+ —VT-7TT7-7

Old Infarction

(Q
waves
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forever)

(ST
segments
are
normal)
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