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The ECG the most commonly performed, as
well as the oldes! cardiovascular laboratory
procedurc(1).Conventional l2Jead
electrocardiography (ECG) is the most widely
used method to anallze ECG changes in the
diagnosis of acute myocardial infarction (MI).
Anterior MI due to occlusion of the left anterior
descending coronary artery is diagnosed with
high cerainty with this method (sensitivity 902o,
specificity 95%), whereas diagnosis of MI due to
ocslusion of the right coronary artery or the
circumflex coronary artery is less certain
(sensitivity 53%, specificity 9S%X2).

fught sided ECG leads are now an essential
diagnostic tools in patients pnesented with aoute
myocardial infarction. The American College of
Cardiolog/American Heart Association
published an official practice guidelire

recommending to add lead V4R if Inferior MI is
present (3).

The use of right sided ECG leads in stable
patients with normal ECG had been less well
studied and the picture appears hazy regarding
its use.

The most common eRS configuration in right-
sided precordial leads is the rS patrem. The e
waves wele present in lead V4R in 4.6% of the
study population. ST elevations of 0.5_l mm
were present n 6.2%o of V4R recordings. T
waves were usually negative in the right_sided
precordial leads. However, if there was a STE in
V4\ the associated T waves were usually
positive, (4).

The aim ofthe study is to assess the role of right
sided V4 in the investisation of myocardial
ischemia in stable patients with normal ECG.
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This is a cross sectional study extended over the
period offive years from the first of January
2005 to the first of January 20 I 0 and involve
5633 patients.

All patients take ECG for the investigation of
. chest paiq dyspnea or other angina equivalents

were included in the study. patients taken ECG
for other complains such as palpitations and
preoperative assessments were exclude. patients
with abnormal ECG were also excluded from the
studl i.e. we exclude palients with bundle
branch block, e wave, ST elevation, ST
depression, and T inversions, patients with a
pacemaker, preexcitation, and left ventricular
hypertophy .

The right V4 leads were recorded at the right
V4.position{Sth intercostal space in the right
mid-clavicular line).

The presence of more than 0.5 mm elevation of
ST segnrenl or e wave in the right V4 was
regarded as indicative of ischemia. The presence
of ischemia in all patients were confirmed or

atients & method

ussro

exclude bJ echocardiography, and/or exercise
rruLi. anuor cardiac coronary angiography.

In the 1970's, Erhardt et al. first showed a right
precordial lead V4R was ofvalue in the
diagnosis ofright venticular infarct [5]. Since
the early E0's, a number ofresearchers published
studies based on relatively small numbers of
study subjects.

However, the conclusions ofthat studies and the
more recent studies in the 90,s is that the right
precordial leads are most useful in detectioi of
RV ischemia or infarct only if an
inferior/inferoposterior MI is present (GI 3).

UI

Il: _r*0, 
finally include 5633 palients, of which

J4 /6 were prcven to have ischemic heart
disease.

Regarding those patients with ischemic heart
disease,(3476) only five patients had positivefii$s 

T 
tt i .ighr y4 tead(o.ttA%). Regarding

patients in whom the diagnosis of ischernic heart

1rs3se 
w.ere exclud{2157), only one patients

had a positive furding in the righr V4 (0.046%).

The Sensitivity ofthe right V4 lead for detection
of ischemia was :0.1402.

The Specificity oftlre right V4 lead for detection
of ischerhia was =99.95%..

The Positive predictive value ofthe right V4
lead for detection of ischemia was =E3%.

The Negative predictive value ofthe right V4
lead for detection of ischemia was =3E%.

.Right 
ventricular infarction rarely occurs in

isolation but often occurs with inferior MI .

The present study show that V4R has extremely
low sensitivity for detection of ischemia in
stable patients with ischemic heart disease who
had normal resting 12 leads ECG, but it has a
very high specificity for detection of ischemia .
The addirion ofRV4 to the standard l2leads
ECG will cffer no exka-advantages, and will
add to the cost, and consume time for the busy
daily pracrice. Although the right sided leads
seems to cffer extra advantage in patients with
acute corcnary sJmdromg especially ifinferior
or inferoposterior MI is presen! their role in
stable ourpatients with normal 12 leads ECC is
limited; but if right sided ECG was performed
and it was positive, this should be taken
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tr'igure I the position of chest leads and RV4

tr'igure 2 RV4 showing (l) e wave and Sl. elevation(2) ST elevation only
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