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The RP interval is long favoring atypical fast-slow AVNRT as the SVT mechanism. The retrograde 
P wave is inscribed immediately before the QRS complex and is superimposed on the T wave.
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Indicating retrograde 
decremental conduction 
via the AV node. 
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S2 did not advance 
the timing of His 
bundle activation (H) 
or atrial activation, 
excluding retrograde 
conduction over an 
accessory pathway 
and AVRT.
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Differential entrainment
from the apex or the basal area 
of the RV:
A differential (between base 
and apex) corrected PPI-
TCL >30 ms or a differential VA 
interval >20 ms predicted 
AVNRT.
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HA interval
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Non-coronary cusp

Right perihisian region
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