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Acute coronary occlusion, when prolonged,
leads to irreversible myocardial necrosis, re-
duced left ventricular systolic function, and
poor clinical outcomes. Timely recognition of
the full spectrum of patients presenting with
suspected acute myocardial infarction (AMI)
who have acute coronary occlusion remains
a major clinical challenge [1].

Current guidelines do not recommend
routine emergent angiography and revascular-
ization for the patients with suspected non-ST
elevation myocardial infarction (NSTEMI) at
presentation since the absence of ST-segment
elevation is supposed to indicate a lack of total
epicardial coronary occlusion and therefore
does not warrant emergency myocardial rep-
erfusion [2]. NSTEMI patients initially undergo
risk stratification and referral for an early inva-
sive strategy based on age, troponin elevation,
electrocardiogram (ECG) changes, and clini-
cal/hemodynamic status [2]. Given that NSTEMI
incidence increases, and considering the fact
that despite contemporary management there
remains unmet clinical need to reduce adverse
cardiovascular events in this patient population,
improved identification of the high-risk patients
who may benefit from expedited angiography
and revascularization is needed. The subgroup
of patients with suspected NSTEMI who have
acute coronary occlusion falls into this cate-
gory [1].

Thereis a broad spectrum of 12-lead surface
ECG changes, other than classical ST-segment
elevation, that can accompany acute coronary
occlusion and clinicians need to be aware of
those. ST-segment elevation in lead aVR, the
De Winter pattern, the Wellens' sign, and ST
depression in precordial leads V1-V3 represent
high risk ECG patterns suggestive of acute cor-
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onary occlusion [1]. Adjunctive imaging with
bedside echocardiography [3] and monitoring
with serial ECGs [4] have been proposed to
improve sensitivity for acute coronary occlu-
sion diagnosis.

Our case report of a young man who pre-
sented with chest pain and an ECG showing
hyperacute T waves in leads V1-V3 and the
de Winter pattern in leads V4-V5 represents
a classic example where atypical ECG patterns
can cause confusion to the clinician and lead
to false therapeutic pathways. Whether this
ECG pattern represents a combination of two
different ECG patterns (de Winter and hypera-
cute T waves) or an atypical de Winter sign, as
Yalta et al. believe [5], is difficult to say. However,
someone can easily realize that nowadays, in
the era of multiple emerging sophisticated
cardiac tests, even though the ECG does not
appear so ‘exciting; it still represents a very
useful bedside diagnostic tool for the clinicians,
and thorough analysis of it is a prerequisite for
good clinical practice.

Collection and big data analysis of the glob-
ally massive number of ECGs that are digitally
acquired in patients with suspected ACS who
subsequently undergo coronary angiography
and application of deep learning algorithms
would possibly lead to an efficacious identifi-
cation of those patterns (such as the de Winter
sign and its atypical forms) that are associated
with acute coronary occlusion [1].
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