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Electrophysiologic Maneuver Algorithm for Narrow QRS Tachycardias Induced During Electrophysiology Study

/

Assess Atrioventricular Relationship

Ventriculoatrial Dissociation (More V Than A)

/\

RV Pacing Does Not Reset HH During
the His Refractory Period

RV Pacing Resets HH During
the His Refractory Period

A

Junctional Tachycardia

Nodo...

Ventriculoatrial Dissociation (More A Than V)

/\

Variable RP" or > 2:1 relationship

/\

Tachycardia VH Interval > Pacing VH Interval

Tachycardia VH Interval < Pacing VH Interval

/

\

RP” 2:1 relationship

A 4 \ 4

Atrial Tachycardia

Possible 2:1 AVNRT.
Consider the Possibility of an
Atypical Left-Sided Slow Pathway Insertion
of the AV Node or 2:1 Atrial Tachycardia

Orthodromic NodoVentricular Tachycardia (VH<80ms)
Refractory HIS resets HH interval

Orthodromic NodoFacicular Tachycardia (VH<50ms)
Refractory HIS resets HH interval

[

Ventriculoatrial Association 1:1

A\ 4

Entrain the Ventricle

A 4

VA Dissociation (May Present a Pseudo-VAV Response)
or VA Association With a VAAV Response
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VAV With SA < VA = Pseudo-VAV Response

VAV With SA > VA = True VAV Response

'

Atrial Tachycardia

\4

Assess Retrograde Atrial Activation

Concentric Atrial Activation

RP’ <%ms

\ 4

Entrain the Atrium

/

AHHA

A\ 4

Right Ventricular Pacing
During the His Refractory Period

No HH Reset

\ 4

Junctional Tachycardia

With HH Reset

A\ 4

AHA
!
AVNRT

v

Right Ventricular Pacing

During the His Refractory Period

\ 4

Measure:
SA-VAor
PPI-Cicle

Junctional Tachycardia
With Nodo... Bystander
Or

Right-Sided Common or Septal Bystander Accessory Pathway
(Perform Ablation in Two Stages)

P

A

70ms < R‘P'< PR RP =P'R

RP’>PR

Right Ventricular Pacing During the His Refractory Period.
Note: His Bundle Pacing or
Basal Versus Apical Right Ventricular Pacing
Could Also Be Performed.

No AA Reset

\4

Identify the Earliest
Retrograde Atrial Activation

the atrioventricular node Ablation
Fails, Consider Left-Sided Ablation
by Mapping the Site With the
Largest HS interval by a Late Atrial
Extrastimulus Capable of Resetting
the Subsequent HH Interval

Right-Sided Common or Septal
Bystander Accessory Pathway
(Perform Ablation in Two Stages)

HIS CS
SA-VA > 85ms SA-VA < 85ms
PPI > 115ms PPl < 115ms
No AA Reset With AA Reset + {
AVNRT AVNRT
Slow-slow Fast-slow
,, #
Slow-Fast
AVNRT
il Note that a High Right Atrial Pacing
If HA <30 ms, or in the Presence of - . V.Vlth Advancement .
. . Slow-Fast of the His Atrial Electrogram Relative to the
Double Fire, or if Slow Pathway of X . ;
AVNRT with Coronary Sinus Atrial Electrogram

May Unmask a Bystander Nodo... Pathway

#

With AA Reset

v

Entrain the Atrium

\ 4

Without
Atrioventricular
Dissociation

A\ 4

Septal or Right-Sided
Accessory Pathway

Eccentric Atrial Activation

A 4

Left Ventricular Pacing During the His Refractory Period

With AA Reset

/\

Advanced or Delayed the AA Interval
Without Resetting the HH Interval

Advanced or Delayed the AA Interval
With Resetting the HH Interval

\ 4

Bystander Accessory Pathway

A\ 4

Ablation of the Accessory Pathway
at the Earliest VA Site
+
Check for Other Mechanisms at
the End of the Procedure
and Restart the Entire Algorithm

With
Atrioventricular
Dissociation

Nodo...

Tachycardia VH Interval > Pacing VH Interval

A 4

Active Accessory Pathway

A\ 4

Without AA Reset

v
Aypical AVNRT with
atypical inserction

\ 4

Ablation of the Accessory Pathway
at the Earliest VA Site
+
Check for Other Mechanisms at
the End of the Procedure
and Restart the Entire Algorithm

Ablation of the Accessory Pathway
at the Earliest VA Site
+
Check for Other Mechanisms at
the End of the Procedure
and Restart the Entire Algorithm

Tachycardia VH Interval < Pacing VH Interval

\ 4

A 4

Orthodromic NodoVentricular Tachycardia (VH<80ms)

Refractory HIS resets HH interval

(Ablation of the Accessory Pathway + Repeat Testing

to Exclude the Possibility of

Atypical AVNRT With a Bystander Pathway)

Refractory HIS resets HH interval

to Exclude the Possibility of
Atypical AVNRT With a Bystander Pathway)

Orthodromic NodoFacicular Tachycardia (VH<50ms)

(Ablation of the Accessory Pathway + Repeat Testing

Note That in Fast-Slow AVNRT, the AH Interval During Tachycardia Will Be Longer Than the AH Interval During Sinus Rhythm.
(An AH Interval During Tachycardia Shorter Than During Sinus Rhythm Should Raise Suspicion of a Nodofascicular Pathway Mimicking Fast-Slow AVNRT.)

This Algorithm Is a Summary of an Extensive Literature Review on Electrophysiologic Maneuvers for the Diagnosis of Cardiac Arrhythmias Induced During Invasive Electrophysiology Study,
Whose Detailed Discussion Is Presented in the Book Tachyarrhythmias on the ECG From the Collection The Art of Electrocardiography by Alessandro Kraemer
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