Wellens' Syndrome: A Red Flag for LAD Stenosis and Impending Anterior Myocardial Infarction in Unstable Angina
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Abstract 
Statement of the Problem: Wellens' syndrome, characterized by specific ECG patterns, signals critical stenosis in the left anterior descending (LAD) coronary artery, increasing the risk for impending anterior myocardial infarction in patients with unstable angina. Recognizing this syndrome is crucial as a delay in coronary angiography and revascularization could lead to severe consequences, such as myocardial infarction, left ventricular dysfunction, or even death. Methodology & Theoretical Orientation: In our Cardiology department, a 65-year-old man with unstable angina presented the typical ECG changes of Wellens' Syndrome during a pain-free period. He was initially given conservative treatment. However, subsequent coronary angiography unveiled 90% stenosis in the proximal LAD. Findings: After discovering the high-grade stenosis, we successfully implemented a drug-eluting stent, restoring LAD flow. The patient was discharged in good condition the following day. Conclusion & Significance: Clinicians should be aware of the characteristic ECG patterns of Wellens' syndrome. Early recognition and intervention are critical to prevent the progression to anterior myocardial infarction.
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Figure 1: Electrocardiogram Demonstrating Characteristic T-wave Changes in Wellens' Syndrome.
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Notes/Comments:
The patient gave informed consent for this case report to be published. Identifying information has been anonymized to protect the patient's privacy.
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