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HYPERACUTE 

T WAVES

These are broad based T waves that are bigger than they 

should and precede a STEMI. (Noted in v2, v3.)



De Winters T Waves

This is indicative of acute LAD occlusion. 

(Noted in v3, v4. ST depression and peaked T 

waves in the precordial leads. 



WELLEN'S WARNING

Deeply inverted or biphasic T waves in V2-3,

which is highly specific for a critical stenosis of

the left anterior descending artery (LAD).

Patients may be pain free by the time the ECG is

taken and have normally or minimally elevated

cardiac enzymes; however, they are at

extremely high risk for extensive anterior wall

MI within the next few days to weeks.





50 y/o male with “indigestion”



50 y/o male with “indigestion”



38 y/o female school teacher –“weak”



ER note

• Sent to ER by urgent care for “abnormal cxr”

• “Pt. states sent for increasing cough and DOE x 1 
week. C/O swelling to legs for 1 week. Denies hx 

of renal or heart disease. Denies fever, chest 

pain, abd pain or N/V/D.”



Diagnostics

• Labs: TSh 2.2, BNP 6131, Trop <0.015, Glucose 

310

• CXR: Left pleural effusion

• CTA: no PE

• Nuclear Stress test: Mod – severe LAD, RCA 

lesions, EF 20%



What happened? 

bypass!

EF of 20%

H                                 She lived…. 



78 y/o male with shoulder pain when I work out



His stress test 



AVR  







42 year old male C/P –clinic EKG

Wellen’s







Wellens

Inverted T 

waves

Upright T 

wave

Q waves



What happened? 

5 vessel bypass.

EF of 40%. 





4 Flavors of Wellens

v2

V3



STRAIN PATTERN
This means the patient has a large ventricle. 

The appearance of the ST segment is deep, inverted 

and looks like a reverse check mark.





4 differentials for flipped T waves

1. ACS

2. PE

3. ICH 

4. Cardiomyopathy



Inverted T waves





Workbook



1. B Big Sick vs. Little Sick g Sick vs; 

Li

6. ST Rate

6. STRhythm

6.  Intervals (Use the family) 

6. STAxis

6. STST Segments

6. ST Hypertrophy / Voltage

6. ST T wave analysis- (all waves)

6. ST Q Waves? Married? Wide?

Chief Complaint  Based Approach







1.QRS must be over 120 ms

2.Go to v1

3.Draw a line 

4.Color in the triangle 

5.Which way does it point





1.QRS must be over 120 ms

2.Go to v1

3.Draw a line 

4.Color in the triangle 

5.Which way does it point





PVC









1.ACS

2.CMO

3.PE

4.ICH





W- Wide wave

P- Pr interval, short

W- Wave, delta





Hyperacute T waves













Biphasic

Inverted 

T waves

Low voltage





Posterior STEMI









Brugadas


