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Summary

Electrocardiographic ST-segment deviation was evaluated as a method for identifying the occlusive
site of the coronary artery in acute inferoposterior myocardial infarction. ST-segment elevation in 2 or more
of the inferior leads (II, III, aVF) occurred in 11 of 22 patients (50%) with left circumflex coronary artery
occlusion, and in 24 of 27 patients (88.9%) with right coronary artery occlusion. The ST-segment elevation
in the inferior leads was 3.8 +2.6 mm (mean=SD) in left circumflex coronary artery occlusion and 8.5+
4.9 mm in right coronary artery occlusion (p<0.01). Two millimeters or greater ST-segment elevation in
any 2 or more of the inferior leads was observed in 81.5% of the patients with right coronary artery occlu-
sion, but in only 13.6% of the patients with left circumflex coronary artery occlusion (p<0.01). ST-seg-
ment elevation in the inferior leads was found in 8 of 10 patients (80%) with distal left circumflex coronary
artery (segment 13) occlusion, but in only 2 of 9 patients (22.2%) with proximal left circumflex coronary
artery (segment 11) occlusion (p<0.05). These findings suggest that identification of the site of coronary
artery occlusion, left circumflex coronary artery or right coronary artery, in patients with acute
inferoposterior myocardial infarction can be indicated by the location, summation and intensity of the ST-
segment elevation in the inferior leads. However, the method is less useful in proximal left circumflex
coronary artery occlusion due to the less frequent incidence of electrocardiographic ST-segment deviation
than in distal left circumflex coronary artery occlusion.
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Table 1. Clinical characteristics and coronary angio-
graphic findings in patients with LCX or RCA
occlusion

LCX RCA p value
occlusion occlusion
Age (yrs) 62.6+94  623%13.7 NS
Male (%) 66.7 81.5 NS
Time from onset to 6.416.1 43+3.6 NS
ECG recording (hrs)
Heart rate (bpm) 73.5£146 68.9+15.6 NS
Multi-vessel 23.8 259 NS
disease (%)
Dominancy (%) 22.7 3.7 <0.05
(LCA or balanced)
mean=*SD.

NS=not significant; LCX=left circumflex coronary
artery; RCA=right coronary artery; ECG=electro-
cardiogram; LCA =left coronary artery.
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Fig.1. Electrocardiographic ST-segment deviation (elevation+, depression—) in millimeters (1 mm==0.1 mV)
in patients with right coronary artery (RCA) occlusion or left circumflex coronary artery (LCX) occlusion.
Numbers of patients evaluated were : Seg.1:n=15, Seg.2:n=6, Seg.3:n=6, Seg. 11:n=9, Seg. 12:n=

3, Seg. 13: n=10.
A : inferior leads (II, III, aVF),
lateral limb leads (I, aVL).

B : anterior precordial leads (Vi—V3),
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C : lateral precordial leads (Vs,Vs) and
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Fig. 4. Comparison of ST-segment elevation in the infe-
rior leads (X ST).

ST-segment elevation in the inferior leads (¥ ST)was 3.8+
2.6 mm (mean=*SD) in LCX occlusion and 8.5+4.9 mm in
RCA occlusion (p<0.01).

Incidence of ST-segment deviation in different ECG leads in patients with LCX or RCA occlusion.
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Table 2. Incidence of 2 mm or greater ST-segment eleva-
tion in any two or more of the inferior leads

RCA occlusion LCX occlusion p value
n=27) (n=22)

Inferior leads
(1, 111, aVF)

22(81.5%)
STt =2 mm)

3(13.6%) <0.01

Table 3. Sensitivity and specificity for 2 mm or greater
ST-segment elevation in any 2 or more of the in-
ferior leads

Inferior leads RCA occlusion  LCX occlusion

(II, I1I, aVF)
ST 1 (22 mm) 22% 3
No ST 1 (=2 mm) 5 19

* Sensitivity 81.5%, specificity 86.4%.
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