o
L
Z
=

3

<L
@




3358

ol

Lo glall

3

e
(1]
Z
-
7

<
©

Lasld| &
Ao Sl




g7l i
i =)
& ASUMNET

daalall Sl glealt A8,

il (el ey b
ald g, Call g (g SV (3 g3l

¢ piid )

il § Lgls o8 a3 Al Balall ) askiad) Al s
Sl il Ag) () ga Cude) 28 DAY a.mu.h:

Sl e Tamy a2 ol Jaias
% 40-20 Gedppd gk a5 20 — 15 Gab ) adnn A

To be kept away from dust in dry cool place of
15 — 25¢ and relative humidity 20-40 %







i) el | dudeal | et
@ ASUNET




PROGNOSTIC AND PREDICTIVE VALUE OF
POSTERIOR CHEST LEADS IN ACUTE
INFERIOR MYOCARDIAL INFARCTION

A thesis submitted for partial fulfillment of master degree in
Cardiology

BY

Alallah El Said Fl Beheery
(M.B.B.CH)

Under supervision of

Prof. Dr. Ahmed Abd El-Moneim Mohammed

Professor of cardiovascular medicine

Banba university

Prof. Dr. Hesham Mohammed Abo El-Enein

Professor of cardiovascular medicine

Banba university

Dr. El-Sayed Abd El-Khalik Mahmoud

Lecturer of cardiovascular medicine

Banba university

2001



PROGNOSTIC AND PREDICTIVE VALUE OF
POSTERIOR GHEST LEADS IN ACUTE
INFERIOR MYOCARDIAL INFARCTION

S tite by,

BY ‘E’:’g:‘“ ;Q\
Alallah El Said El Beheery . \_= .0
(M.B.B.CH)

A thesis submitted for partial fulfillment of master degree in
Cardiology //j

Under supervision of

Prof. Dr. Ahmed Abd El-Moneim Mohammed

Professor of cardiovascular medicine

Banba university

Prof. Dr. Hesham Mohammed Abo El-Enein

Professor of cardiovascular medicine

Banba university

Dr. El-Sayed Abd El-Khalik Mahmoud

Lecturer of cardiovascular medicine

Banba university

2001




S

NN e
ERRe 20y eyl
Ol G2
Ol 2yl
Cralaflyale QEall

. O e dlglufl e O
,;'"ﬁ;‘-“ Al Gt

o

(0= )




ACKNOWLEDGMENT

First and almost thanks to ‘Allah’ prayness and greeting

upon His Prophet.

I am deeply indebted to Prof. Dr. Ahmed Abd El-Moneim
Mohammed professor in cardiology Benha faculty of Medicine
for his thanks and faithful support. I can not express may deep

thanks and gratitude for his advice and genuine help.

I would like to express may deepest thanks to Prof. Dr.
Hesham Mohammed Abo El-Enein assistant professor of
cardiology and cardiovascular medicine, Benha faculty of
Medicine for his supervision upon this work guidance and

endless cooperation Throughout the course of this work..

1 do not find words to thank Dr. El-Sayed Abd El-Khalik
Mahmoud Lecturer in cardiology Benha faculty of Medicine to
whom [ feel most indebted for his essential guidance help up on
Practical part of this work endless support and continuous

encouragement.

Finally I would like to thank my parents and my wife for

their personal support and encouragement.




*
S hdbvation g
AT 7

To soul of my father,

/ To my mother

To my wite snd

76 my sops

MARWA sBO

- Yok




Contents

Introduction and aim of the work ...

Review of literature................... e
*Pathologys Pathophysiology of AM
*Radiological anatomy of coronary arteries
*ECG & myocardial infarction
*Correlation of ECG and angiography.
* Posterior myocardial infarction
*Limitation of E.C.G

Risk stratification of AMI.-

Patients and methods.

Results,

Discussion

Summary and conclusion.

References...............................

Appendix.

Arabic summary.

Page

14
27
31
33
37
57
73
82
124
133
136
166
168



LIST OF TABLE

Table no

Table

page

Table (1)
Table (2)
Table (3)
Table (4)
Table (5)
Table (6)
Table (7)
Table (8)

Table (9)

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
age

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
sex

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
history of relevant disease

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
risk factor

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
clinical data

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
complication

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
number of complicated patients

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
admitted ECG patterns

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
CPK

89

90

91

92

94

95

97

98




Table (10)

Table (11)

Table (12)

Table (13)

Tabie (14)

Table (15)

Table (16)

Table (17)

Table (18)

Table (19)

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
EF.

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
MR

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
wall motion abnormality

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
posterior & lateral wall motion abnormality
versus others.

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
Inferior &normal wall motion abnormality
versus other

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
affected arteries

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding

percentage of culprit artery from total lesion of

each group

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
circumflex and right coronary artery

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
number of vessels

Comparison between patients with & without
STE in posterior chest leads (PCL) regarding
site of lesion in coronary artery

100

103

104

105

107

109

110

111

113




Table (20)

Table (21)

Table (22)

Validity of STE in PCL in relation to posterior 115
wall motion abnormality in diagnosis of

posterior myocardial infarction in

cchocurdiography.

Validity of R/S >1 in relation to PWMA in 116

diagnosis of posterior myocardial infarction in
V1-V2

Validity of STD in relation to PWMA in 117
diagnosis of posterior myocardial infarction in
precardial leads V1-V3




LIST OF FIGURES

Figure no Figure page

Figure (1) Distribution of the studied patients. 88

Figure (2) Comparison between patients with & without 96
STE in posterior chest leads (PCL) regarding
complication

Figure (3) Comparison between patients with & without 99
STE in posterior chest leads (PCL) CPK

Figure (4) Comparison between patients with & without 101
STE in posterior chest leads (PCL) regarding
EF

Figure (5) Comparison between patients with & without 106
STE in posterior chest leads (PCL) regarding
wall motion abnormalities.

Figure (6) Comparison between patients with & without 108
STE in posterior chest leads (PCL) regarding
affected arteries.

Figure (7) Comparison between patients with & without 112
STE in posterior chest leads (PCL) regarding
number of vessels affected

Figure (8) Comparison between patients with & without | 14
STE in posterior chest leads (PCL) regarding
site of coronary lesion

Figure (9) ECG of AIMI without STE in PCL 118

Figure (10) Echocardiography of AIMI patient EF 68% 119

Figure (11) Angiography of AIMI showing total occlusion 120

of right coronary artery at its middle




