Pattern recognition

DR KIRAN VEERA
ED PHYSICIAN AND CO-DEMT
BENDIGO HEALTH

QT Interval







LOX LESIONS =

POSTERIOR MI
sTEV?S

AMI ECG, ANATOMY AND PATHOLOGY STOV1.2 el STO

T TV 2
RCA and LOX occhusion

POSTEROLATERAL M
STEVISand Lo V3 e

stoovi . v2
LAD and LOX occhusion
f RS PFTROPOSTERION M
& STE 0, W, AVF and V79
’, Qm'% STD: V1, V2 (reciprocal STH)
RS2 1:V12

ATV
RCA and LOX occhunion

’ Seck and enchude

S
%W
Py
2% O,
ce
o
. \
—_— °
*
=~
L g
RCATYPE LESIONS =
INFERIOR MI - : ' ' e
STE: B, I, aVF . - . 2 A P =3 Combinations of the folowng
STD: aVL ireciprocal STE) A SEPTAL MI
RCA occhusion distal to RV % stEvi2
S8% of M LAD occhuson
Seck and exchude q\ - ANTERIOR MI
INFERIOR AND RV M1 STEVA Ve
STE B I, aVF and V1, V4R LAD occlusion
RCA occhusion proxdmal to RY
40% of Inferior MU LATERAL M1
Increased mortality risk STE: VS, V&, Lavi
LAD occhusion
INFEROLATERAL M4 //, W\
STE ILILAVF and LaVL VS, Ve
2 VAR *7 R
LAD and LCX occlhusion ° a 0
in a L dominant system 20 INFERIOR LEADS ‘\'6
ROPOSTERIOR "
_— - +90
STER I AVF and V79
STD: V1, V2 (reciprocal ST r
RS2 1:¥1:2 VisisLe ' Booy
TellT: V12 PRR ST ——,
RCA and LCX occlusion tstmee oo







Referred by ‘ med By
|

‘._. \ﬁ_,-«J\ ,.-__J\ ‘——J,\Ar—-—w \ /= F\\ e \ \V o b
| 4\1 _—\‘ \}

g % &

,,_,;L - L H

5 - ’l I ) l\ ’/‘\\,v».,- e N\ 5 [ _V__J :
' \/ \ \ \ ‘ < / \} s
‘;' f } .( @ Vo B e i Vas \}g ey s IS

;“KJ ,.../ﬁ“‘“ )‘ A AM, A\ J N\, /_,_ﬂ /\,ﬂ}l oJd A
i f ;f ” [ i ll ! ' \F Vi w;V’ -
L EaR LJ -

n | \ I‘ q n \ ’ 1/\ A .' n
; ] r '(J )r -f I'F Lﬁ ] ‘Jr E*.'( [ HH






CON:SN50155354
891131

=3 1
Feassan, |

CL:All Privat

M/C:3161532417
Ref:1 11/2019
| AvK

avlL

N

Heart Rate

deg
105 BPM

Alo A\rShk

V1
b

V3

overload
negative T in | aVvL
Abnormal ECG

&‘5§§F<k37€25§;;’

V4

ia or







R. nodi sinuatrialis / RCA
(to SA node) \ X
/4 LMCA

R. atrialis / lf " R.coni arteriosi

(to atrium)
R. marginalis dx




ey

> Widespre;.

> STeleve

> ST eleve




Also seen in

» Prox LAD obs

1

» Severe Triple
» Diffuse s

T c

e
]

PE LV

Y By ' - ..’“; : »
Na ch patholog

ok+, aortic dissection,
severe anaemia




In the presence of angi.

ey
I X

» STEin aVR +
> - Highly

>



Patient had a severe ostial LAD thrombus that was close to the left main.
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Another classic example of the LMCA / 3VD ECG pattern















« RBBB-like pattern with secondary R’ wave following the QRS complex.
« ST elevation at the J point > 2mm with a “coved”
« T wave inversion
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Take home points

» RBBB + LAFB +1° AV Block = TFB

» 50% of them will need a PPM in future

» More commonly prevalent than previously thought









PRE-PCI POST-PCI
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Diagnostic criteria

» Deeply-inverted or biphasic T waves in V2-3 (may extend to V1-6)
» Isoelectric or minimally-elevated ST segment (< Tmm)
» No precordial Q waves

» Recent history of angina
» ECG pattern present in pain-free state

» Normal or slightly elevated serum cardiac marker



’41-
E .

Computer often calls it non-

‘ : e
4

 (25% of cases)

1

ific -wave abnormality




Biphasic T Waves (Type A)
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52yo male with central chest pain



Posterior leads







» Findings can be very, very subtle




30mins later

« There is now some ST elevation developing in Vé.
«  With an eye of faith there is perhaps also some early STE in the inf leads (lead Il looks particularly
abnormal)




Posterior infarction is confirmed by the presence of STE >0.5mm in leads V7-9




V7 — Left posterior axillary line, in the same horizontal plane as Vé.
V8 —Tip of the left scapulq, in the same horizontal plane as Vé.
V9 — Left paraspinal region, in the same horizontal plane as Vé.



Posterior AMI

Anterior Postenor




Posterolateral (posterior, inferobasal) transmural ischemia

Injury current
(ST vector)

Transmural ischemia in the basal
portion of the lateral wall. This is
referred to as posterolateral,
posterior or inferobasal ischemia.
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Vi1 V2 V3 V4

Reciprocal ST-segment depressions
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prominent, symmetric upright
o (hyneracute or ‘rocketing’)
T waves in the precordialleads,

Upsloping ST depression
== (> 1mm) at the J-point in
the precordial leads

- Example of De-Winter T waves




» De Winter ECG pattern is an Anterior STEMI equivalent

» Presents without obvious ST segment elevation

» Key diagnostic features include ST depression and prominent T waves in the
precordial leads
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Peaked T waves



Broad QRS



Prolonged PR segment
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Figure 1 — This ECG rhythm strip shows a widecomplex bradycardic thythm with sinewave confi

P waves. These findings are consistent with pronounced hyperkalemia.
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This patient had a serum K+ of 7.0
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Wide, bizarre QRS.



Broad complex rhythm with atypical LBBB morphology.
Left axis deviation.
Absent P waves




Sine wave appearance \ ith se ere
hyperkalaemia (K+ 2.9 mEg/L)



Take home points

» Beware of Hyper K in any sick patient with potential metabolic problems
» Get an ECG early

» Hyper K is the fastest cause of death in DKA
» Early ECG in pts with hyperglycaemia that look sick

» Always consider Hyper K in pts presenting with bradycardia or CHB









