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ECGfindings
ÅRate: 90

ÅRhythm: sinus

ÅPRI: normal

ÅQRS: <0.12

Å : Rwaveprogression normal

ÅST seg: biphasic TwavesV1-V3

Å slight STE V1

ÅNo Q waves

ÅAVR normal
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ÅECG Findings (Two Classic Types)

Å Biphasic T waves in anterior and/or lateral leads

Å Deeply inverted, symmetrical T waves in the same leads
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Wellens Waves. Wellens Waves are present and are indicative of a high-grade LAD lesion
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Wellens Syndrome
Differential Characteristics:

ÅProgressive, symetrical, deep T wave inversion in chest leads V2 and V3. The 
slope of the T waves are generally at 60Á-90Á

ÅLittle or NO enzyme elevation

ÅLittle or NO ST segment elevation

ÅNo loss of precordial R waves
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Management
·Diagnosed with WellenΩs Syndrome

·Coronary angiogram showed 95% stenosis of LAD

·Percutaneous angioplasty and stinting performed

·Patient discharged 3 days later
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·1982 WellenΩset al first published ECG criteria for subgroup of pt. with AMI

·Later came to be known as WellenΩssyndrome

·WellenΩssyndrome is a pre-infarction stage of coronary artery disease

·Recognition of this ECG pattern allows identification of pt with severe LAD disease and 
hence at risk of anterior wall MI 7
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ÅECG Findings
Å Inverted, wide T waves are most notable in precordial
Åleads (can be seen in any lead).
Å QT interval prolongation A/M.Mohseni(pour&abadi)

Cerebral T Waves. This ECG was obtained on a patient with a severe acute hemorrhagic CVA
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The ECG above belongs to a patient with APICAL hypertrophic cardiomyopathy. Deeply negative T waves in precordial leads , ST segment 

depression and voltage criteria for left ventricular hypertrophy suggested a diagnosis of apical hypertrophic 

cardiomyopathy. The increased R wave amplitude in right precordial leads (C1-C3)
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Case 2

 ͻϝЦϐ40 йЧϠϝЂ ϝϠ йЮϝЂͻϼϦЂϠ ϤЯК йϠMI ϤТϝтϼϸ м йϦІϺ͵ йϦУк ϼϸS.K
ϸϸϼͺтвϼϠ ͫмІ ϤТϝтϼϸ ϝϠ м ϸмІтв ͻϼϝтІмк ϱАЂ Єкϝͭ ϼϝͧϸ м йЛϮϜϼв дϝϦЂϼϝвтϠ йϠ ϼЂ ͼͮϠЂ м ЀУж ͼͺжϦ ЀϝЂϲϜ ϝϠ ϼϝвтϠ
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ECG FINDINGS

·Rate: 75

·Rhythm: sinus

·PRI: normal

·Axis: normal

·QRS:RSR V1 V2, Incomplete RBBB

·ST elevation V1 V2, downsloping
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Brugada syndrome

·Described by Brugada and Pedro 1992

·Frequent cause of death in pt. with normal hearts

·Also a cause of sudden death in athletic population

·More frequently diagnosed in males of South East Asian descent

·Characterized by ECG abnormalities in V1 to V3:incomplete RBBB

·ST segment elevation  A/M.Mohseni(pour&abadi) 20


