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Figure 2-4 ECG changes reflecting critical proximal LAD stenosis. ECG when the patient is
admitted for anginal pain (A). Only slight negativity is present at the end of the T waves in leads
V, to V. Twelve hours later (B), when the pain subsided, the ST segment shows symmetrical deep
T-wave inversion in leads V, to V.

(Illustration from Wellens HJJ, Conover MB: The ECG in Emergency Decision Making,
2nd ed, Saunders Elsevier, 2006, p. 57.)

Wellens syndrome is recognized during a pain-free period by the following signs:
® Prior angina

Progressive, deep, symmetrical T wave inversion in V;, and V3

Little or no troponin elevation

Little or no ST elevation

No loss of R wave progression



The ECGs are from a patient admitted because of angina. There is a slight negativity at
the end of the T wave in leads V, and V3 in the admission ECG, shown in A. Twelve
hours later (B) when the patient is without pain, the T waves are deep and symmetrical in
leads V; to Vg, reflecting critical proximal LAD stenosis.

In the 1980's the Wellens group in Maastricht, The Netherlands, described in lectures and
publications the ECG criteria by which critical stenosis high in the left anterior
descending (LAD) coronary artery could be diagnosed from specific ST-T wave changes
in V, and V3 during the pain-free period in a patient with unstable angina. The
symmetrical T wave inversion in at least V, and V3 reflects reperfusion of the anterior
wall in the presence of a severe lesion of the LAD. Emergency intervention prevents the
development of extensive anterior wall myocardial infarction. In view of the large area
of ventricle at risk, the recognition of this ECG pattern is of critical importance.
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