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According to the literature the frequency of expansion of posterior wall myocardial infarction (MI) to the right ventricle reaches 25%. At the same, the relevance of timely diagnosis of this clinical condition is due to the complexity of its implementation and the fact that treatment of  right ventricle MI has a number of significant features (significantly limiting the indications of nitropreparates, ACE inhibitors and other vasodilatators, particularly relevant reperfusion therapy and efforts to reduce complications). The object of our research was to study clinical and functional characteristics of patients with posterior wall MI complicated by the right ventricle injury.
The case histories of 83 patients who were admitted to the intensive therapy wards of the Sumy city hospital №1 in the 2007-2009 years were analyzed. Refining the localization, the process was established on the basis of an electrocardiography (using additional rights leads), echocardiography and autopsy of the deceased. All the patients were divided into two groups: main - patients with MI and spread of the process involving the right ventricle (42 persons), and control - patients with only (true) posterior wall MI (41 persons). Patients of both groups were representative for age, sex, period of previous unstable angina and the presence of concomitant diseases.

The study showed that patients in the main group were characterized by increasingly atypical (nonanginal) variant manifestation of the disease, 26% in the main group (MG), against 17% in the control group (CG)). The course of the disease in some patients was accompanied by the development of early and late complications, including acute cardiovascular failure (Killip III-IV) in the MG in 14 (33%) patients and in 9 (22%) patients of the CG, paroxysmal tachycardias and AV-blocks in 6 (14%) patients of MG against 4 (9%) patients of the CG, pulmonary artery thromboembolism in 6 (14%) patients of the MG and in 2 (5%) patients of the CG. In 8 (19%) patients of the MG and in 5 (12%) patients of the CG fatal were registered. 

Thus, extending necrosis in the right ventricle is accompanied by increased probability of atypical manifestation of the disease, increasing the frequency of common complications and higher CFR. Revealed facts make it necessary for an adequate therapeutic treatment.

