Right ventricular infarction is confirmed by the presence of ST elevation in the
right-sided leads (V3R-V6R).

Right-sided leads
There are several different approaches to recording a right-sided ECG:

o A complete set of right-sided leads is obtained by placing leads V1-6 in
a mirror-image position on the right side of the chest (see diagram,
below).

e It may be simpler to leave V1 and V2 in their usual positions and just
transfer leads V3-6 to the right side of the chest (i.e. V3R to V6R).

e The most useful lead is V4R, which is obtained by placing the V4
electrode in the 5th right intercostal space in the midclavicular line. ST
elevation in V4R has a sensitivity of 88%, specificity of 78% and
diagnostic accuracy of 83% in the diagnosis of RV MI.
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NB. ST elevation in the right-sided leads is a transient phenomenon, lasting less than
10 hours in 50% of patients with RV infarction.
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