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Background: Twelve-lead electrocardiogram (ECG) has limited sensitivity in identifying myocardial ischemia in patients with acute coronary syndrome (ACS). The use of right ventricular (RV) (V4R- V6R) and posterior chest extra-leads (V7- V9) may add important information. Objective: Our aim was to determine the prevalence of ST segment changes in right precordial and posterior electocardiographic leads in Egyptian patients presenting with ACS. 
Methods and Results:  We studied 101 patients presenting with chest pain suggestive of ACS. Mean age was (56.4±9 years) with 77 males. ST elevation myocardial infarction (STEMI) was the commonest mode of presentation (67.3%). Thirty two (31.7%) patients showed ST segment changes in the extra-leads. The RV leads showed ST elevation (STE) in 14 patients, while ST segment depression was present in 3. The posterior chest leads showed 2 isolated posterior STE, 7 STE in the setting of infero-posterior and right STEMI, and 10 STE in infero-posterior STEMI. Three patients had posterior ST segment depression. Patients with ST segment changes in the extra-leads had a higher prevalence of segmental wall motion abnormalities (p=0.002), significant mitral regurgitation (p=0.001), and increased RV dimensions (p=0.003). The RCA was the culprit vessel in most patients with inferior MI with or without RV involvement (71% and 66%) respectively, while the circumflex artery was the culprit vessel in those with infero-posterior MI with or without RV involvement (100% and 90%) respectively.
Conclusions: The use of posterior and right ventricular electocardiographic leads yields important diagnostic and prognostic information in patients with acute coronary syndrome.

