ECGs not to miss
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Number 1. TWI/STD lead aVL T why care?

Q

U New TWI in aVL is abnormal

U Should heighten your suspicion of ischemia in
someone with worrying chest pain

U May be early reciprocal changes to impending inferior
STEMI

U Get serial ECG especially if symptoms change or

worsen
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Number 2. High lateral M

U Any STD in inferior leads should lead to scrutiny of

leads | and AvL

U Subtle STE in | and AvL suggest high lateral

occlusion

U If you see STD need to look for reciprocal changes,

these can be very subtle
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Number 2. High lateral MI T why care?

U High lateral wall MI can be easily missed
U Always look for reciprocal changes
U These patients need to go to cath lab

U Get serial ECGs look for evolving changes







