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. . . . . . .  But NOT  Today ! 



 
Curriculum Development: 
- Didactic Materials: 
 
άPractical Electrocardiographyέ ōȅ DŀƭŜƴ ²ŀƎƴŜǊΣ a5 ŀƴŘ   
   Henry J. L. Marriott, MD 
άPractical Electrophysiologyέ ōȅ wƛŎƘŀǊŘ Fogoros, MD 
 
  70+ current Medical Journal article citations: primary sources 
   NEJM, JACC, JAMA, AHA Circulation, + others 
 
CASE STUDIES ŦǊƻƳ {ǘΦ WƻǎŜǇƘΩǎ IƻǎǇƛǘŀƭ /!w5L!/ /!¢I [!. 
1997 ς TODAY 
 
PowerPoint presentation converted to TEXTBOOK in 2010. 
 
 

 



www.TriGenPress.com 
www.ECGtraining.org 
 

BarnesandNoble.com 
Amazon.com 
 

http://www.trigenpress.com/
http://www.ecgtraining.org/
http://www.trigenpress.com/


TEXTBOOK REVIEWED BY: 
 

Joseph P. Ornato, MD, FACP, FACEP, FACC, Professor and Chairman, Department of 

Emergency  Medicine, Medical College of Virginia-Virginia Commonwealth University 
 

Humberto Coto, MD, FACP, FACC, /ƘƛŜŦ ƻŦ /ŀǊŘƛƻƭƻƎȅΣ {ǘΦ WƻǎŜǇƘΩǎ IƻǎǇƛǘŀƭ 
 

Matthew Glover, MD, FACP, FACC, LƴǘŜǊǾŜƴǘƛƻƴŀƭ /ŀǊŘƛƻƭƻƎƛǎǘΣ {ǘΦ WƻǎŜǇƘΩǎ IƻǎǇƛǘŀƭ 
 

Xavier Prida, MD, FACP, FACC, LƴǘŜǊǾŜƴǘƛƻƴŀƭ /ŀǊŘƛƻƭƻƎƛǎǘΣ {ǘΦ WƻǎŜǇƘΩǎ IƻǎǇƛǘŀƭ 
 

Charles Sand, MD, FACP, FACEPΣ  9ƳŜǊƎŜƴŎȅ 5ŜǇŀǊǘƳŜƴǘ tƘȅǎƛŎƛŀƴΣ {ǘΦ WƻǎŜǇƘΩǎ 
Hospital 
 
 
Printed and Marketed Worldwide by The Ingram Book Company 
 2010 - Current 



www.TriGenPress.com  

www.ECGtraining.org  
BarnesandNoble.com  

Amazon.com  

http://www.trigenpress.com/
http://www.ecgtraining.org/
http://www.trigenpress.com/


TEXTBOOK REVIEWED BY: 
 

Barbra Backus, MD, PhD  LƴǾŜƴǘƻǊ ƻŦ ά¢ƘŜ I9!w¢ {ŎƻǊŜΣέ  ¦ƴƛǾŜǊǎƛǘȅ aŜŘƛŎŀƭ 
Center, Utrech, Netherlands 
 

Michael R. Gunderson, National Director, Clinical and Health IT, American Heart 
Association 
 

Anna Ek, AACC, BSN, RN  Accreditation Review Specialist, The American College of 
Cardiology 
 

William Parker, PharmD, CGP,  Director of Pharmacy, Bayfront Dade City 
 
 
Printed and Marketed Worldwide by The Ingram Book Company 
 2010 - Current 

















 
 
 
 
 







































ACUTE MITRAL VALVE RUPTURE USUALLY  OCCURS 7-10 DAYS POST EXTENSIVE  MI   
(e.g.:  INFERIOR POSTERIOR LATERAL  MI).   

























άLb±![¦!.[9 !{{9¢  ŦƻǊ ![[ a95L/![ twhC9{{Lhb![{ ǿƘƻ  
ǇǊƻǾƛŘŜ ŘƛǊŜŎǘ ŎŀǊŜ ǘƻ {¢9aL ǇŀǘƛŜƴǘǎ Ηέ 





Which  Coronary  Artery  typically  Supplies  the  ANTERIOR  WALL ? 













Which  Coronary  Artery  typically  Supplies  the  LATERAL  WALL ? 















ST  Segment   elevation   ONLY   in   
Leads  I  and  aVL   



Usually  indicates  the   
ά/ǳƭǇǊƛǘ  !ǊǘŜǊȅέ  ƛǎ  Ƴƻǎǘ  ƭƛƪŜƭȅ 
One  of  the  following: 
 

- RAMUS  BRANCH 
- 1st  DIAGONAL  off  of  LAD 
- 1st  OBTUSE MARGINAL  off 
    of  CIRCUMFLEX 



IŜǊŜΩǎ ǿƘȅ ǿŜ ŎŀǊŜΥ   
Think of  Leads I and aVL as 
 
 
 
 
 
 
 
ά¢I9 th²9w.![[ ά Φ Φ Φ Φ Φ  



LŦ ȅƻǳ ǇŀǘƛŜƴǘΩǎ 9/D ǎƘƻǿǎ  
ST Elevation in  Leads V1 ς V4 . . . .  



LŦ ȅƻǳǊ ǇŀǘƛŜƴǘΩǎ 
ECG shows  
ST Elevation in  
Leads V1 ς V4 . . .   

The  obstruction is  usually  
located  at   
The  MID ς LAD  level.   



¢Ƙƛǎ ǇŀǘƛŜƴǘΩǎ 9/D ǎƘƻǿǎ  {¢  h   in  V1 ς V4   AND 
Leads  I  and  aVL . . . 



That  means  WE  ADD  THIS : 

TO  THIS : 



[1] άUse of the Electrocardiogram in Acute Myocardial InfarctionΣέ  
      Zimetbaum, et al, NEJM 348:933-940 

 AND  WE  GET  THIS . . . .  

Our  patient  just hit the POWERBALL !  



LŦ ȅƻǳ ǇŀǘƛŜƴǘΩǎ 
ECG shows  
ST Elevation in  
Leads V1 ς V4   & 
I  and  aVL . . .   

The  obstruction is  usually  
located  at  in  the   
PROXIMAL  LAD,  above 
the   level  of  the   
1st  Diagonal  Branch ! !   

[1] άUse of the Electrocardiogram in Acute Myocardial InfarctionΣέ  
      Zimetbaum, et al, NEJM 348:933-940 







When LEAD AVR shows ST 

Elevation: 

- STEMI:  consider occlusion 

of the Left Main Coronary 

Artery.   





: 



When LEAD AVR shows ST 

Elevation: 

- STEMI:  consider occlusion 

of the Left Main Coronary 

Artery.   

- NSTEMI  and  Unstable 

Angina  consider LMCA 

Occlusion ï or TRIPLE 

VESSEL DISEASE  



Which CORONARY ARTERY usually  supplies  the  INFERIOR  WALL ? 











So  if  the  Right  Coronary  Artery  
Is  DOMINANT  in  75 ς 80%  of  the  
POPULATION,  what  accounts  for  the 
Other  20 ς 25% ?? 



























The  18  Lead  ECG  a  

\ The  12  Lead  ECG 



































































OLD  BARN,  SHREWSBURY, PA   --   2001 


