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Case 1: 70M with Narrow QRS tachycardia



Q: What is the most likely diagnosis?

1. AT
2. AVNRT
3. AVRT (ORT)
4. Junctional tachycardia
5. Others
6. I don’t know
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SVT with VA Block: Differential Diagnosis
• AVNRT with upper common pathway (UCP)
• Non-reentrant junctional tachycardia
• AVRT (ORT) using a concealed nodo-ventricular or 

nodo-fascicular pathway as the retrograde limb
• Intra-Hisian reentry



Calò K, et al. JCE 2002, 13: 705-708.

AE = atrial extrastimulus; JT = junctional tachycardia; NF = nodofascicular; NV = nodoventricular; 
VE =ventricular extrastimulus
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Q: What is the most likely diagnosis?

1. AF
2. AVNRT
3. AVRT (ORT)
4. Junctional tachycardia
5. Others
6. I don’t know



Q: What is the most likely diagnosis?

1. AF
2. AVNRT with UCP Block
3. AVRT (ORT)
4. Junctional tachycardia
5. Others
6. I don’t know





Case 2: 39F with Narrow QRS tachycardia
Sinus Rhythm SVT (CL: 480 ms)
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Adenosine Triphosphate 20 mg Bolus
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Q: What is the most likely diagnosis?

1. AVNRT with UCP
2. Junctional tachycardia
3. Nodoventricular ORT
4. Nodofascicular ORT
5. Others
6. I don’t know
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SVT with VA Block: Differential Diagnosis



Nagashima K, et al. JACC CEP 2020; 6: 1797-1807



AVNRT w/UCP NF-ORT NV-ORT

Inducible SVT Multiple Single Single

VA Block during SVT Mobitz II or 2:1 Wenckebach Wenckebach

His Refractory PVC No reset Reset Reset

Entrainment from RV
Orthodromic His Capture No Yes Yes

Entrainment from RV
V-V-A Response No Yes Yes

Entrainment from RV
PPI-TCL >125 ms >125 ms ≤125 ms

Progressive QRS fusion 
during RV entrainment No No Yes

Nagashima K, et al. JACC CEP 2020; 6: 1797-1807

SVT with VA Block: Differential Diagnosis



AVNRT w/UCP NF-ORT NV-ORT

Inducible SVT Multiple Single Single

VA Block during SVT Mobitz II or 2:1 Wenckebach Wenckebach

His Refractory PVC No reset Reset Reset

Entrainment from RV
Orthodromic His Capture No Yes Yes

Entrainment from RV
V-V-A Response No Yes Yes

Entrainment from RV
PPI-TCL >125 ms >125 ms ≤125 ms

Progressive QRS fusion 
during RV entrainment No No Yes

Nagashima K, et al. JACC CEP 2020; 6: 1797-1807

SVT with VA Block: Differential Diagnosis





Case 3: 65M with NICM and VT
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Q: Which electrogram is located 
in the circuit?

1. a
2. b
3. c
4. None of them
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Case: 65M with NICM and VT
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Case: 65M with NICM and VT
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Q: Which electrogram is located 
in the circuit?

1. a 
2. b
3. c 
4. None of them



Q: Which electrogram is located 
in the circuit?

1. a (bystander, PPI-TCL=180)
2. b (late potential)
3. c (atrial potential)
4. None of them



340 340

S-QRS=200

370-200

PPI=370

A AA

VT2 Termination Site

HBEd

HBEp
CSd

CSp

ABLd
ABLp

Concealed Fusion
S-QRS=Egm-QRS
PPI-TCL=0
S-QRS/TCL=54%
(mid isthmus)



VT2 Activation
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Case 4: 62M with Frequent Outflow VPC 
after Failed RFCA (RVOT, LCC, LVOT, GCV)

VPCs with Non-BBB Pattern and Inferior-axis
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Q: What is the next target?

1. LCC
2. LVOT/AMC
3. GCV
4. Epicardium
5. Other
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Santangeli P et al. Circ AE 2015;8:337-343
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UCLA Cardiac Arrhythmia Center, Wallace A. McAlpine MD collection
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Q: What is the next target?

1. LCC
2. LVOT/AMC
3. GCV
4. Epicardium
5. Other
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Q: What is the next target?

1. LCC
2. LVOT/AMC
3. GCV
4. Epicardium
5. Other (Summit CV guided)



Thank You


