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Abstract

Electrocardiography in a 77-year-old woman showed small R waves in leads V,—V; 3 hours after the
onset of acute anteroseptal myocardial infarction. Abnormal Q waves appeared in leads V,—V; only dur-
ing intermittent right bundle branch block. The normal septal force disappeared after transmural septal
infarction and a small force of right ventricle origin became apparent as a small R'wave in V. Right bun-
dle branch block delayed activation of right ventricle, and thereby deleted the initial R wave and unmasked
the Q wave of the septal infarction. Appearance of a Q wave in leads V,—V; with right bundle branch
block should not be assumed to reflect the extension of myocardial infarction.
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M Heart block (right bundle branch block)
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Fig. 1 Twelve-lead electrocardiogram on admission
ST elevation in leads V, to Vs and aVL with reciprocal ST depression in leads I ,II,II and aVF are seen.
Initial small R waves are present in leads V, to V;.
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Fig. 2 Twelve-lead electrocardiogram with right bundle branch block
The initial R waves were replaced by Q waves in leads V, to V5, when right bundle branch block appeared
9 hours after the onset of infarction.
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Fig. 3 Serial changes in precordial electrocardiogram during the acute stage of myocardial infarc-

tion

When right bundle branch block disappeared 17 hours after the onset of infarction, Q waves were replaced

by conspicuous R waves (lower panel) .
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Fig. 4 Technetium-99 m-tetrofosmin
myocardial single photon emis-
sion computed tomography of 3
consecutive short-axis slices
Normal uptake is seen in the right ven-
tricular anterior wall (arrows) .
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Fig. 5 Possible mechanism for the appearance of Q waves during right bundle branch block

Left: Both initial left-to-right septal depolarization (D) and right ventricular depolarization () are respon-
sible for the initial R wave in lead V, during normal conduction.

Right: Normal septal force ( <=2 ) disappeared after a transmural septal infarction and a small electrical
force of right ventricle origin (@) became apparent as a small R wave in V,. Right bundle branch block
delayed activation of right ventricle (), and therefore the initial R wave was lost and Q wave of the septal
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infarction was unmasked.

RV =right ventricle; LV = left ventricle; RBBB = right bundle branch block.
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