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SUMMARY
The involvement of RV in the coronary disease process and the clinical implication of RVI have received increased attention. Autopsy series have shown evidence of anatomic RVI in about 19% of all patients with acute myocardial infarction. A lower incidence of clinically recognized RVI was between 2.6% and 8%. Non-invasive assessment of patients with myocardial infarction recently has suggested that RV involvement may occur in 3 7% to 50%. Isolated RVI is rare (about  3%).
Right  atrial  infarction  is about  81%  of all atrial infarcts  which  has been found in   approximately 13 to 15% of
Carefully performed autopsies of patients with ventricular infarction.
The RVI can be suspected in patients with IMI, if the physical findings may be include Kussuml's sign plus a RV third or fourth heart sound which represented a benign condition. But extensive damage may be demonstrated by hypotension/or shock, RV failure, tricuspid insufficiency and ruptured ventricular septum in absence of clinical manifestation of significant left ventricular failure or pulmonary  hypertension. Several  noninvasive techniques have ECG,  high gain ECGs,  isopotential  precordial  maps, 2DE or nuclear scans well help is yet to be demonstrated.

As, the diagnosis of RVI is  based  upon predominant RV dysfunction  which is not path gnomonic for this condition,it may present in predominant RV failure irrespective of the etiology. The  presence of venous congestion, Kussmul's sign, normal or minimally  elevated' pulmonary vascular resistance and pulmonary arterial systolic pressure measurements, positive Tc PYP uptake by RV and RV regional wall motion abnormalities by 2 DE play an important role in differential diagnosis with other etiologies.

Therapy for management of RVI has been directed primarily toward maintenance of RV preload and has centered around aggressive intravenous fluid administration. In addition vasopressors have been used to restore blood pressure and after load reducing agents have occasionally been shown to increase cardiac output. Maintain normal sinus rhythm by using early cardioversion and antiarrhythmic therapy for atrial fibrilation. Atrial or AV sequential pacing for AV dissociated rhythms has important role in management of hypotension.
The importance of early diagnosis of RVI based on the specific lines of management and reversibility of hypotension and shock with good prognostic value than left ventricular Infarction.
