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ICD Traces with an EP Perspective 

• Onset of tachycardia 

• Manipulation of tachycardia (ATP) 

• Body of tachycardia (which chamber leads) 

• Termination of tachycardia 

• A > V  

• V > A 

• 1 to 1 A / V 





A > V 



A > V EGM  



V > A 



V > A EGM 



1 to 1 A / V 
Most difficult to figure out 

Modern devices do well 

Still nice to understand what has happened 
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1 to 1 A / V 

A leads V – atrial based rhythm 



Onset 



Body of Tachycardia 

1 to 1 A / V 



Manipulation of Tachycardia 

V V 

A A 

VAAV – diagnosis atrial tachycardia 

1 to 1 A / V 



1 to 1 A / V 



1 to 1 A / V 

Manipulation of tachycardia 

Faster V rate with ATP results in retrograde block to A 



AV nodal function 

Manipulation of tachycardia 

Faster V rate with ATP results in retrograde block to A 

Normal AV nodal function will have: 

1. An earlier impulse is conducted more slowly 

2. When impulses arrive too quickly some element of block  

 e.g 2 to 1 / 3 to 1 / Wenkebach 

3. Conducts anterograde (A to V) in all and retrograde (V to A) in about 50% 



Understanding the AV Node 

Single chamber ICD 
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Increased adrenergic tone 

enhances AV nodal conduction 

DC shock cardioverts flutter so heart rate drops 



Understanding the AV Node 

Single chamber ICD 



AV nodal function – dual tach 



AV nodal function – dual tach 



AV nodal function – dual tach 







Noise 
        Within  From Outside 

     1 lead only    Both leads 

 Other lead issues             Often Electrical 

 



Noise 



ICD Success? 





ICD Traces 

• Onset of tachycardia    

 - does it start with early A’s or early V’s 

• Manipulation of tachycardia   

 - what is pattern during and after ATP 

• Body of tachycardia (which chamber leads) 

 - look for variations in cycle length 

• Termination of tachycardia   

 - does pattern change in one chamber first 




