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ADVANCED 12 LEAD
INTERPRETATION

OBJECTIVES

» Discuss a systmalic approach to 12 lead
analysis

= Define STEMI, NSTEMI, UA

= Review the normal ST segment and T wave

F Dutling ECG changes associated with thea
“evidant” infarct.

= COulline ECG changes assoclated with the
less obwvious infarct

Sifed TERS

QRS Morphologies
N N A

T i
_m__;rﬂ,';f_
; A _

— —\r'— -;'\"'_




A Systematic Approach

M Rate
Rhythm
Intervals
Axis
Hypertrophy
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Missed Diagnosis

Mult-center frial of 2007 pabenls e.huweﬂ -ﬂ"l'h '.'ilth Ml
inappropriately discharged. ==

Of 10,689 patienls studied, close to 2';'& of pls, with M
ar UA sent home P, 0. HIL I T 30 1

Tend to be famale, = 55, n-:-n-whrlﬂ atypical
aymploms

ECG mead &5 narmal or nor-specific ST-T wawve
abnormalities

Higher martality than thase admitled.

Aooount far >20% malpraciice judgements against ER
physicians

Acute Coronary Syndromes
A range of thrombatic coronary amery dseasas

* STEMI (ST Eevation MI) - posiive enyzymes

* NSTEMI (Mon ST Elevation MI) - ECS signs

af ischemia, enzymes posilive,

* UA (Unatable Angina) - ECG aigns of
ischamia, enzymes nagative




Mew clinical classification of MI
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ECG Changes in AMI

Db, bvorted Toiew At iy,

When is a Q-wave
Pathological?
v Equal fo or graater than 0.04 sec
¢ Grealer Ihan 25% of the R wave
v Ary NEW O wave
v Loss of § voltage

v Fourd inat least 2 peighbaring leads

ST Segments

+ Early repaiaripaben of
venincles

+Bagre ot J pord and
gmadualy upskopestn T
wiEred

# Snoein? ot b kool

+ Sight elavaton can ba
Hnineh
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+[mpresmmon not akvays
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T-Waves

*HEF]FE&EME veEnkicular
repeiarization

+ Lisually arienbed in same
gmection as GRS

+ Retractary periods positioned
on T wave

+ 5hould be asymmetncal

The 12 Lead ECG

e Gudenas call or T2 Jead iwihie 10 rinufas
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ST Segment l,.
Monitoring ; 2

e BE

* Minute ba minute monitoning for ischemia

* Monitoring i muBiple kads improees
igentdicaton of Bchemia

* Can detect slent ischemiz

* Measure changes Bims beyond J Paint

* STE 1-2 mm above patent s basaling amnd
lasting 1 min. warranis nsestigation

* bian postional 12 Leads to identiffy false 5T
sagment changes
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attern of
EeCcrosis

Inferior MI

Anteroseptal Ml

Inferolateral Mi




Right Ventricular Infarction

4+ Docurs in 35-45% of IMI's

% leolabed RV rare

<« Declusion of RCA

+ ECG changes transient

+ Indicative changes in Rt chest leads (W4}
# 5T elevation in V1 only 15 suspact

< Prasence of inferigr infarction

Right-Sided Chest Leads
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e e H Posterior Leads
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Posterior Infarction

m e by aoclusion of the RCA or circumnfles
m Changes in leads W14

® R-wave duration in v1-2 equal to or greater tham
0.04 saconds

wrfs ratio equal ko or greater tham 1

m 5T alevation in W5-G pradickive of drcumfles
ooduson













































































































