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Differentiating the tachycardic circuit by whether a single ventricular stimulus is applied during the His bundle
refractory period to reset the tachycardia is one of the standard methods. This test is simple and highly
specific, but has low sensitivity. It has been reported that the sensitivity can be increased by shortening the
coupling interval from the His refractory period or by using the paraHisian pacing. If the tachycardia is stopped
without the atria capture, atrial tachycardia is ruled out. The presence of a lower common pathway can be
diagnosed by comparing the HA time during tachycardia with the HA time during ventricular pacing. Shortening
the coupling interval of ventricular pacing and the disappearance of the resetting tachycardia may also
diagnose accessory pathway as a bystander pathway. This chapter presents examples and previous reports

on the above findings.
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Termination without
atrial capture
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