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ECG Leads : Precordial /Chest Leads Placement

Understanding the correct placement of ECG leads is crucial for accurate interpretation of cardiac
electrical activity. Proper lead placement ensures reliable readings, which are essential for
diagnosing various cardiac conditions.

ECG Basics

Electrodes vs. Leads: An electrode is a conductive pad attached to the skin to detect
electrical activity. A lead represents the electrical view of the heart from a specific angle,
derived from the electrodes' readings.
Standard 12-Lead ECG: Despite the name, a 12-lead ECG uses 10 electrodes to produce
12 leads, offering comprehensive views of the heart's electrical activity.

Limb Leads Placement

The limb leads provide information about the heart's activity in the frontal plane.

Right Arm (RA): Place on the right forearm or upper arm.
Left Arm (LA): Place on the left forearm or upper arm.
Right Leg (RL): Place on the right lower leg or thigh; serves as the ground electrode.
Left Leg (LL): Place on the left lower leg or thigh.

Note: Ensure symmetrical placement to avoid artifacts.

Precordial (Chest) Leads Placement

The precordial leads assess the heart's electrical activity in the horizontal plane

1. V1: Fourth intercostal space at the right sternal border.
2. V2: Fourth intercostal space at the left sternal border
3. V3: Midway between V2 and V4.
4. V4: Fifth intercostal space at the left midclavicular line.
5. V5: Anterior axillary line at the same horizontal level as V4.
6. V6: Midaxillary line at the same horizontal level as V4 and V5.

Important: Avoid placing electrodes over breast tissue; use anatomical landmarks for accuracy.

Anatomical Correlation of Precordial Leads

V1 and V2: View the interventricular septum.
V3 and V4: Focus on the anterior wall of the left ventricle.
V5 and V6: Assess the lateral wall of the left ventricle.

Medcrine © | Page 1 of 2 | www.medcrine.com



Medcrine
www.medcrine.com

This segmentation aids in localizing myocardial infarctions and other pathologies.

Einthoven's Triangle and Wilson's Central Terminal

Einthoven's Triangle: Formed by leads I, II, and III, it represents the heart's frontal plane
and is essential for understanding limb lead orientations. 
Wilson's Central Terminal (WCT): A reference point created by averaging the inputs from
the RA, LA, and LL electrodes, serving as the negative pole for precordial leads. 

Clinical Considerations

Patient Positioning: Ensure the patient is supine, relaxed, and breathing normally.
Skin Preparation: Clean the electrode sites to remove oils and hair, enhancing electrode
adhesion and signal quality.
Consistent Placement: Use the same electrode placement for serial ECGs to ensure
comparability.
Avoiding Artifacts: Instruct the patient to remain still during the recording to minimize
motion artifacts
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