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NB: POSTERIOR—LATERAL INFARCT

* Lateral ST-elevation may be seen in
I,aVL, V5=V,
o If posterior involvement is present,

reciprocal ST | may be seen in Vi-V;

NB: POSTERIOR INFARCT

o Often no ST—elevation in the
standard 12-lead ECG

e Look for horizontal ST | in V4=V,
+ tall R waves

* Confirm with posterior leads V;-Vy




