
30 heartofthematter   clinical review 

Chest pain after kickboxing

presentation
A 34-year-old man presents with mild 
dyspnoea with activity such as walking 
up hills and working out at the gym. 

He has been working for a year as a 
stockbroker, which he finds stressful. He 
has smoked heavily since the age of 18, 
and there is a history of hyperlipidaemia, 
for which he is on medication. There is no 
significant family history of heart disease 
or hypertension. 

He describes an episode of quite 

significant chest pain after kickboxing 
about 18 months ago. He did not seek 
medical attention at the time.

Physical examination reveals a BP of 
135/80 mmHg and is otherwise normal.

Discussion
This young man has concerning risk fac-
tors and his ECG is abnormal. There 
are pathological Q-waves in the inferior 
leads and also in leads V5-V6 and pos-
sibly V4. 

These changes are consistent with pre-
vious infarction involving the inferolateral 
area. (The correct answer to Question 1 
is therefore no. 1.)

The diagnosis of an old inferolateral 

myocardial infarct can be established by 
assessing left ventricular function, and 
this will be best done with a transthoracic 

echo. (The correct answer to Question 2 
is therefore no. 1.) 

Outcome
The echo demonstrated significant infero-
lateral akinesis with a consequent reduc-
tion in global left ventricular systolic 
function and ejection fraction in the order 
of 40 per cent. 

Further investigation will be required, 
including functional testing, and this 
could be performed most efficiently by a 
stress echo. 

A nuclear perfusion study could be 
considered, and in a young patient like 
this, there may be a case for proceeding 
with a formal coronary angiogram. 

This is a very young patient with docu-
mented coronary artery disease and pre-
vious infarction. He will need close 
ongoing surveillance and very aggressive 
management of his risk factors.�

Dr Stephen Fenton

Dr Stephen Fenton is a cardiologist  
in private practice with the Sydney  
Cardiology Group.

one of two state of the art voice recognition systemsone of WIN
Valued at 
$1600

Each system 

 MEDICAL 

Medical Observer, Dragon NaturallySpeaking and Sennheiser are offering GPs 
the chance to win a top quality voice recognition tool for your practice.

For full terms and conditions go to: www.medicalobserver.com.au/medical-observer/mo-terms/
To enter www.medicalobserver.com.au/competitions

Q.  What sort of nutritional issues of importance to your patients would you like to see covered in this column?

All you have to do to win is read our Food Factor column above and answer the question below by logging on to our website.
ENTRIES CLOSE THURSDAY 30TH APRIL 2009

FOR MORE INFORMATION, PLEASE CALL SENNHEISER 1800 648 628.
FF100409

MO Sennheiser 60mm banner.indd   1 31/3/09   4:17:29 PM

Based on the ECG above, choose the 
correct response to the following:
Q1) How would you report this ECG?
1. Old inferolateral myocardial infarct
2. Right bundle branch block
3. Normal ECG
4. Possible previous anteroseptal infarct
5. Acute inferior infarct.
Q2) The next most appropriate test 
would be which one of the following:
1. Echocardiogram
2. MRI
3. CT angiogram
4. Coronary angiogram
5. Electrophysiology study.

He has smoked heavily 
since the age of 18, 
and there is a history of 
hyperlipidaemia
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