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LEFT-RIGHT-LEFT, LEAD PLACEMENT ERRORS IN PEDIATRIC ELECTROCARDIOGRAPHY 
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Electrocardiograms (ECGs) are a frequently used pediatric diagnostic tool. The purpose of this study was to capture how frequently lead placement errors occur in pediatric ECGs. 
Methods: A single-center, IRB-approved, retrospective review was conducted of all ECGs performed from January 2011 through April 2011.  Inclusion criteria:age <18 years and an ECG performed at or transmitted to our center. All ECGs were re-reviewed by a blinded pediatric electrophysiologist for evidence of lead placement errors. 
Results: A total of 1234 ECGs were identified. The average age of was 10.4 years old. The ECGs were performed in an outpatient clinic (827; 67%) followed by the ED (218; 18%), and the hospital (189; 15%).  Abnormal lead placement was identified in 34 (3%). The most common form was reversal of the left arm and leg leads (42%), followed by left arm and right arm leads (35%). Smear was identified in 12%.  Overall, the most common site of lead placement errors was the outpatient clinic (62%). ECGs performed in the hospital are most likely to have errors.  A number of the ECGs identified as abnormal were previously interpreted as normal (42%). 
Conclusions: Lead placement abnormalities occur commonly and are routinely missed by the interpreting physician occurring in 3% of all ECGs. These errors result in delayed diagnosis and treatment. Further training and quality improvement initiatives are necessary to obtain accurate ECGs.

