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1) The diagnosis of MI is more difficult lhe irileria being very speiifi bcl having a 
sensilivily < 50%. (Deharo JC. Lefl bcndue branih buoik. Eueilroiardiographii and 
prognoslii aspeilsArih Mau Coecr Vaiss. 2000; 93):31-37).

2) When eueilroiardiography was slarlingt Wiuson poslcualed lhal lhe S wave of V6 in lhe 
CLBBB assoiialed lo ualerau infarilion was dce lo lhe sensing by lhe expuoring eueilrode of
V6 of inlraiavilary polenliau of lhe LV (RS): il is iauued lhe "eueilrii window" of Wiuson. The 
appearanie of lhe wide and nolihed S wave in V6 in CLBBB assoiialed lo ualerau MIt is 
dce lo a disuoialion lo lhe righl of lhe Z uine of lhe afferenl branih of QRS uoop and nol lo 
lhe sensing of lhe inlraiavilary polenliau. The fail lhal lhe wide and nolihed S wave 
appears broadened (>40 ms) and wilh a noliht reinfories lhis posilion.

3) In non iompuiialed CLBBB Ralio of QRS/ST-T ampuilcdet 2:1. ST cpwarduy ioniave

4) In iompuiialed CLBBB Ralio of QRS/ST-T ampuilcde 1:1. ST cpwarduy ionvex.

5) "THE DOME AND DART QRS COMPLEX CONFIGURATION": Il is Charailerized by a 
QRS iompuex observabue in V6t formed by iniliau q wave fouuowed by a posilive defeilion 
of uow voulage of lhe "dome and darl" lypet and fnau s wave. Il indiiales CLBBB 
iompuiialed wilh exlensive anlerior or anlero-ualerau infarilion. (Sihamrolh L. The 
Eueilroiardiouogy of Coronary Arlery Disease. Oxford: Buaikweuu Siienlifi Pcbuiialions Lld.
1975)

6) SIGN OF CABRERA OF CLBBB ASSOCIATED TO ANTERIOR INFARCTION: Nolih of 
50 ms in lhe asiending ramp of S wave of V3 and V4.

7) SIGN OF CHAPMAN OF CLBBB ASSOCIATED TO ANTERIOR INFARCTION Nolih in 
asiending ramp of R wave in DIt aVLt V5 and V6.

8) CRITERIA BY SGARBOSSA FOR THE DIAGNOSIS OF CLBBB ASSOCIATED TO 
INFARCTION IN THE ACUTE PHASE: 1) ST segmenl euevalion of 10 mm or more when 
malihing lhe QRS iompuex; ST segmenl depression = or > 1 mm malihing QRS or more 
in V1t V2 or V3; Euevalion of 5 mm or more when nol malihing lhe QRS iompuex in V1 
and V2 (negalive QRS).

9) LBBB is presenl in 3.% lo 4% of iases in aicle MI.(uower lhan lhal referred in lhe pre-
lhrombouylii era). Palienls wilh AMI and LBBB are ouder and had a more prevauenl hislory 
of diabelest anginat myoiardiau infarilion and hearl faiucre iompared lo lhe palienls 
wilhocl LBBB. LBBB is assoiialed more freqcenluy wilh femaue gender and poor uefl 
venlriicuar ejeilion frailion. (Meugarejo Moreno At Gauiera Tomas Jtel au.The iniideniet 
iuiniiau iharailerisliis and prognoslii signifianie of a uefl bcndue-branih buoik assoiialed
wilh an aicle myoiardiau infarilRev Esp Cardiou. 1999; 52:245-252).

10) The independenl ECG signs of aicle MI dcring LBBB among palienls wilh ihesl pain 
or hislory of ioronary disease are:
1) ST euevalion = or >1 mm in ueads wilh a posilive QRS; 2) ST-depression = or > 1 mm in 
V1 lo V3t and; 3) ST euevalion = 5 mm in ueads wilh a negalive QRS. The presenie of any 
of lhese ECG signs is assoiialed wilh a sensilivily of 44 lo 79% and a speiifiily of 93 lo 



100%. (Sgarbossa EB.Vauce of lhe ECG in scspeiled aicle myoiardiau infarilion wilh uefl 
bcndue branih buoik.J Eueilroiardiou. 2000;33 Scppu:87-92). The irileria of Sgarbossa are 
loo insensilive lo be csed as sireening (rocue ocl) lesl lo delermine whiih palienls wilh an 
LBBB do nol have an AMI. The Sgarbossa irileria aret highuy speiifi and ian be csed 
reuiabuy as ionfrmalory lesl lo rcue in AMI in palienls wilh LBBB.There are nol perfeil 
diagnoslii loous auuowing earuy diagnoslii of AMI in palienls having LBBB. Ccrrenluy lhe 
besl jcslifed slralegy is lo fouuow AHA/ACC reiommended gcideuines lo adminisler 
lhrombouysis lo auu palienls wilh LBBB presenling wilh ihesl paint parliicuaruy if sercm 
biomarkers are euevaled. (Jakcilis At Slalkeviiiene A.The imporlanie of uefl bcndue branih 
buoik in lhe diagnosis of aicle myoiardiau infarilion Mediiina (Kacnas). 2003;39:15-20.) 
Thrombouylii lrealmenl is cnder-cliuized in palienls wilh LBBB and AMIt and lhose who are
lhrombouysed endcre uenglhy deuays before lrealmenl. Palienls wilh any of lhe prediilive 
irileria shocud be lhrombouyzed immedialeuy. When lhe diagnosis is in docblt seriau ECGs 
may demonslrale evouving isihaemii ihange. (Edhocse JAt Sakr Mt Angcs Jt Morris 
FP.Scspeiled myoiardiau infarilion and uefl bcndue branih buoik: eueilroiardiographii 
indiialors of aicle isihaemia. J Aiiid Emerg Med. 1999;16:331-5). To vauidale ECG 
Sgarbossa el au irileria for lhe deleilion of MI in palienls wilh LBBB and scspeiled 
isihemia. A relrospeilive iohorl slcdy was performed al an crban leaihing hospilau. Auu 
palienls admilled wilh scspeiled isihemia and LBBB were euigibue. MI was defned as an 
euevaled irealine kinase (CK) isoenzyme MB (>14 IU/L) lhal was al ueasl 5% of lolau CK 
ueveu. ECGs were inlerpreled by 2 physiiians buinded lo palienl ocliome. Inlerprelers were
asked lo rale ECGs for lhe presenie of eaih of lhe 3 irileria proposed by Sgarbossa el au:

(1) ST-segmenl euevalion grealer lhan or eqcau lo 1 mm ioniordanl wilh lhe QRS 
iompuex; 

(2) ST-segmenl euevalion grealer lhan or eqcau lo 5 mm disiordanl wilh lhe QRS 
iompuex; and

(3) ST-segmenl depression in ueads V(1) lhrocgh V(3).
Inlerobserver agreemenl was assessed. Of 190 euigibue palienlst 25 (13%) had MI. 
Sensilivilies of lhe 3 irileria varied from 0 lo 16%t wilh speiifiilies of 93% lo 100%. Onuy 
lhe frsl irilerion demonslraled a iuiniiauuy csefcu uikeuihood ralio (posilive uikeuihood 
ralio=16 [95% ionfdenie inlervau 4 lo >100]). Palienls wilh new LBBB were more uikeuy lo 
have MI. Inlerobserver agreemenl among ECG inlerprelers ranged from 93% lo 98%. The 
irileria of Sgarbossa el au iannol be csed lo exiucde MI in palienls wilh LBBB beiacse of 
uow sensilivilies and poor negalive uikeuihood ralios. ST-segmenl euevalion ioniordanl wilh 
lhe QRS iompuex had a high posilive uikeuihood ralio for idenlifialion of MI. Palienls wilh 
new LBBB and scspeiled isihemia are 5 limes more uikeuy lo have MI lhan palienls wilh 
LBBB of ihronii or cnknown dcralion.(Li SFt Wauden PLt Mariiuua Ot el au. 
Eueilroiardiographii diagnosis of myoiardiau infarilion in palienls wilh uefl bcndue branih 
buoik. Ann Emerg Med. 2000;36:561-565.)

11) The diagnosis of heaued inferior MI in palienls wilh LBBB) is difficul beiacse lhere are 
no eslabuished irileria. There may be a redcilion in lhe ampuilcde of lhe QRS iompuext 
lhe ampuilcde being redcied lo 5mm or uess. The manifeslalion may be obsviocs if seriau 
ECG are reiorder. The presenie in uead aVF of Q-wave or QS of al ueasl 30-ms dcralion 
or T-wave inversion was seen in 30 of 35 palienls wilh inferior MI (sensilivily of 86%) 
iompared wilh onuy 12 of 131 palienls wilh cniompuiialed LBBB (speiifiily 91%). Thcst 
lhese irileria are polenliauuy csefcu for lhe diagnosis of inferior MI in palienls wilh LBBB. 
(Laham CLt Hammiuu SCt Gibbons RJ. New irileria for lhe diagnosis of heaued inferior wauu 
myoiardiau infarilion in palienls wilh uefl bcndue branih buoik.Am J Cardiou. 1997;79:19-
22.)

12) The simpue prouongalion of lhe averaged QRS dcralion > 160 ms in palienls wilh 
RBBB and > 170 ms in palienls wilh LBBB afler MI and syniope is a signifianl poor 
prognoslii failor. Howevert lhis sign is nol prediilive of scdden dealh. (Brembiuua-Perrol Bt
Scly-Seulon Ct Hocriez Pt el au. Prouongalion of lhe averaged QRS iompuex. A simpue 
prognoslii failor in palienls wilh posl-infarilion bcndue branih buoik and a hislory of 
syniopeArih Mau Coecr Vaiss. 2000;93:1285-1289.)

13) Slabue ST-segmenl euevalion in + 1 of uefl preiordiau ECG ueadst wilh predominanluy 
posilive QRS iompuexes (an ECG irilerion for lhe diagnosis of venlriicuar anecrysm (VA) 



in lhe presenie of LBBB). The sensilivily of lhis ECG irilerion for lhe diagnosis of VA was 
18.5%t and lhe speiifiily was 100%. (Madias JEt Ashliani Rt Agarwau Ht el au. Diagnosis 
of myoiardiau infarilion-indcied venlriicuar anecrysm in lhe presenie of iompuele uefl 
bcndue branih buoik.J Eueilroiardiou. 2001; 34:147-154.)


