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Figure 5.1B
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Figure 5.1D 100 ms
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Figure 5.3D 100 ms
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Figure 5.4A
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Fig 5.6A

Differential pacing for a right free wall accessory pathway:

RA appendage vs. CS ostium:

Basal anterolateral RV vs. basal posteroseptal RV

LAO Projection



Fig 5.6B
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Fig 5.6C.
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Figure 5.7B.
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Fig 5.8A.
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Fig 5.8B. 100 ms
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Fig. 5.10C
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Figure 5.11A.
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Figure 5.11B.
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Fig. 5.13B

RAO LAO

HB HB

CS

IVCCS
Tricuspid 
Anulus

Eustachian 
Ridge

Eustachian 
Ridge

Tendon of Todaro
Tendon of 

Todaro

LA
Activation

RA
Activation

CS Myocardium

Slow 
Pathway

RA
Activation

Slow 
Pathway

Retrograde Slow AV Nodal Pathway 

(Rightward Inferior Extension)

HB

IVC

Tendon of 
Todaro

LA
Activation

CS Myocardial

Extension

RA
Activation

LV Activation

Middle
Cardiac Vein

Tricuspid 
Anulus

Retrograde Conduction 
Over an Epicardial

Posteroseptal
Accessory Pathway

Courtesy of Dr. Jackman



Fig. 5.13C



Fig. 5.13D 200 ms
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Fig 5.16C. 100 ms
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Fig 5.16D. 100  ms
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Fig 5.17B.
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Fig 5.17D.
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Fig 5.18A.
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Fig 5.18B

CSP

RV

HBd

RAA

V1

CSD

HBp

UNI-1

LVD

I

II

UNI-1

MCVd

MCVP

local V

LV

RAA

V1

II

HBp

HBd

CSd

CSp

I

MAPP

MAPD

UNI-1

UNI-2

20



100 ms

RV

RAA

V1

II

HBp

HBP

CSd

CSp

I

MAPP

MAPD

UniD

UniP

Figure 5.19A



Figure 5.19B.
200 ms

RV

RAA
V1

II

HBp

HBP

CSd

CSp

I

MAPP

MAPD

UniD

UniP

RF AP block



Fig 5.20A
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Figure 5.21E Courtesy of Dr. Jackman
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Figure 5.26C. 200 ms
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Figure 5.27E.
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