Modified Sgarbossa Criteria



Source:

Validation of the modified Sgarbossa criteria () o
for acute coronary occlusion in the setting of

left bundle branch block: A retrospective

case-control study

H. Pendell Meyers, BS,* Alexander T. Limkakeng, Jr., MD, MHSc, ® Elias J. Jaffa, MD,® Anjni Patel, DO, "

B. Jason Theiling, MD, b Salim R. Rezaie, MD, € Todd Stewart, MD, € Cassandra Zhuang, MD, € Vijaya K. Pera, MD, FRACP, d
and Stephen W. Smith, MD f Durbam, NC: San Antonio, TX: Minneapolis, MN; and Department of Emergency Medicine,
University of Minnesola

CARDIOLOGY/ORIGINAL RESEARCH

Electrocardiographic Diagnosis of Acute Coronary ®
Occlusion Myocardial Infarction in Ventricular

Paced Rhythm Using the Modified Sgarbossa

Criteria

Kenneth W. Dodd, MD*; Deborah L. Zvosec, PhD; Michael A. Hart, MD; George Glass Ill, MD; Laura E. Bannister, MBChB;
Richard M. Body, MBBS; Brett A. Boggust, BA; William J. Brady, MD; Anna M. Chang, MD; Louise Cullen, MBBS, PhD;
Rafael Gémez-Vicente, MD; Maite A. Huis in ‘t Veld, MD; Rehan M. Karim, MD; H. Pendell Meyers Ill, MD; David F. Miranda, MD;
Gary J. Mitchell, MD; Charles Reynard, MBBS; Clifford Rice, MD; Bayert J. Salverda, BA; Samuel J. Stellpflug, MD;
Vaishal M. Tolia, MD; Brooks M. Walsh, MD; Jennifer L. White, MD; Stephen W. Smith, MD; on behalf of the PERFECT
study investigators (the complete list of PERFECT study investigators is provided in Appendix E1, available at http://www.
annemergmed.com)

*Corresponding Author. E-mail: KDoddMD@gmail.com.



Question:

* How can | more accurately diagnose Occlusion Ml in a
ventricularly paced or LBBB rhythm?



When to use it?

* Detecting STEMI in patients with

V1 IWI
o LBBB
= Wide QRS > 120 ms

= Dominant Swave in V1

= Broad R waves in lateral leads
= Absence of Q waves in lateral leads V6 'M’

oV Paced Rhythm

 Use in combination with clinical assesment and serial Tnt




What's
modified?
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Evidence?
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Sgarbossa

Sensitivity 80% 49%
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EKG from LIFTL




EKG from LITFL
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EKGs from Life in the Fast Lane https://litfl.com/sgarbossa-criteria-ecg-library/




