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ST Segment Depression in Lateral Leads in Inferior Wall Acute Myocardial Infarction
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ABSTRACT

BackgroundJ The electrocardiogram may provide valuable information regarding the identity of the culprit
coronary artery and the location of obstructing lesion within the artery, which may be of guidance in selecting
the therapeutic modality. Previous studies have concluded that changes in lateral leads (I, aVL, V5, V6) are
predictive of left circumflex coronary artery obstruction in inferior wall acute myocardial infarction. Elect-
rocardiographic criteria for determining the location of the obstructing lesion, however, have not been well
established. The purpose of this study is to investigate the patterns of ST segment depression in lateral leads in
inferior wall acute myocardial infarction and the obstruction site of culprit artery according to ST segment
depression in lateral leads. MethodslJ We examined 78 patients with inferior wall acute myocardial infarction
analizing their electrocardiogram and coronary angiography which performed during acute hospitalization.
Results[] Of the fifty-five patients in which the culprit artery could be determined , 1) in 41 the culprit artery
was the right coronary artery (19 proximal to the right ventricular branch and 22 distal), and in 14 the left cir-
cumflex coronary artery (7 proximal to the first obtuse marginal branch or involving a high first obtuse marginal
branch, and 7 with distal obstruction). 2) Significant ST depression (ST< 1 mm) in leads I and aVL was more
common in right coronary artery obstruction (p<0.05 and p<0.01 respectively) than left circumflex artery. 3) It
was difficult to define the location of obstruction with ST segment change of lateral precordial leads (V5, V6).
Conclusions[] In acute inferior wall myocardial infarction, ST segment depression in lateral limb leads (I, aVL)
can be indicative of the right coronary artery obstruction and the ST segment depression pattern in lateral pre-
cordial leads was not indicative of the site of obstruction. (Korean Circulation J 199828 (11):1836-1840)

KEY WORDS[] Inferior wall acute myocardial infarction - ST depression in lateral lead.
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Table 1. Comparison of ST segment depression in lateral leads

good goog
(n=41) (n=14)
Lead |
ST depression (-) 19 12
ST depression (+) 22* 2
Lead aVL
ST depression () 12 12
ST depression (+) 29"
Lead V5
ST depression () 29 12
ST depression (+) 12
Lead V6
ST depression (—) 37 12
ST depression (+) 4

*0<0.05, T p<0.001
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Fig. 1. Sensitivity and specificity of the ST segment depress-
jon in lateral limb leads that indicates RCA obstruction.

Table 2. Comparison of ST segment depression in lateral
limb leads and the site of the obstruction in the infarct-
related artery

good good
ooo ooo dooo oOoo
(n=19) (n=22) (n=7) (n=7)
Lead |
ST depression (—) 7 11
ST depression (O) 12 10
Lead aVvL
ST depression (-) 6 6 6 6
ST depression (0) 13 16 1 1
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Fig. 2. Sensitivity and specificity of the absence of ST depres-
sion in lateral limb leads were prominent in LCX proximal
lesion.

Table 3. Comparison of ST segment depression in lateral
precordial leads and the obstruction in the infarct—related
artery

oood oood
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(n=19) (h=22) (h=7) (h=7)
Lead Vs
ST depression () 13 16 6 6
ST depression (O ) 6 6 1 1
Lead Vs
ST depression (-) 17 20 6 6
ST depression (0) 2 2 1 1
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