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Infarct-related artery

= Left anterior descending artery (LAD) :
44%0~56%

= Right coronary artery (RCA) :  27%~39%

= Left citcumflex coronary artery (LCX) : 17%



Localization of Ischemia or Infarction

ECG Leads Regions Culprit Lesion
V,~V; Anteroseptal or Apical |LAD

V3=V Anterior Wall LAD

I. aVL. V.v V. |Lateral Wall Diagonal or LCX
II. III\. aVF Inferior Wall RAC or LCX
Vo~V, Posterior wall RAC or LCX

Vi ™ Vg Right Ventricle RAC




Occlusion of left main coronary artery

= ST-segment elevation in lead aVR
- STaVRll\ >STV11\

= ST-segment depression in lead I. 1. V4 to V6

-
3




Proximal occlusion of the LAD

= ST-segment elevation in V1, V2, V3 and aVL

= ST-segment depression of more than 1 mm in lead II. III and
aVF

= Q wave disappearance in aVL

. STIII\|/ >STaVL/|\

= New RBBB with a Q wave preceding the R wave in lead V1




Mid or distal occlusion of the LAD

= ST-segment elevation =3.2mm in V2
= A new Q wave in V4~V6

= Without significant inferior ST-segment depression or ST-
segment elevation in lead II. III and aVF

[>Ta8
42 Wyt t‘b ID:000000348645 5 4hJ
54 S8H23H17:43 W - HR-: 69
I, II, M, a&, M, & 10np/aV

_.AJ/\._NL»¥”mJ/\~—«ﬁ/M-\Lﬁ\_JJ [ ‘ “/\
|
l

K g
VVzVVVVll]

|L/\___._A.J J\———AJM—-\JV\'—’\J J\_AJV\

M 4\

R s S S W‘“’W_J\w\_ﬁq wEnE = st

I

R B A 157 SR B SRR S GREES B NBREE) BE H | | f

25an/s  WBES : MF, DF FX-3010 v01-01




. S

= ST-segment depression in lead I\ aVE

Occlusion of the 1st diagonal

[-segment elevation 1in aVL and V2




Occlusion of the LAD septal perforator

ST-segment elevation in aVR

ST-segment depression in lead V5

Q wave disappearance in lead I. aVL
RBBB




Proximal occlusion of the RCA

= Greater ST-segment elevation in lead III than in lead II

= ST-segment depression of more than 1 mm in leads I and aVLL
= STy, /STy T <0.5

= right ventricular infarction




Proximal occlusion of the LCX

= Greater ST-segment elevation in lead II than in lead III

= ST-segment elevation in lead I and aVL

= ST-segment depression in lead V1 to V3
« STy,;{ /ST 1 >1.2




[imitations

= Large individual variations in coronary anatomy

= The presence of preexisting coronary artery
disease

= Collateral circulation



