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Premature atrial stimulation
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Premature ventricular stimulation
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Initiation of antidromic reentrant tachycardia by premature atrial stimulation from PCS
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@ Initiation of orthodromic reentrant tachycardia by premature atrial stimulation
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@ Premature ventricular stimulation during orthodromic reentrant tachycardia
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(@ Orthodromic reentrant tachycardia
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