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Figure 1. The atrioventricular dissociation in ventricular tachycardia.
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Figure 2. Ventricular capture and ventricular fusion waves.
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Figure 3. Negative ecotropic changes of QRS waves in precordial leads indicates
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Figure 4. RS>100ms in any precordial lead indicates VT.
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Figure 5. The axis of '""no man's land.
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Figure 6. The graphic features of VT.
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Figure 7. Brugada 4-step method.
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Figure 8. Vereckei 4-step method.
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Figure 10. aVR lead in the diagnosis of VT.
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Figurell. The 12 lead ECG and esophageal ECG in VT .
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Figurel2. AVRT with RBBB shaped aberrant ventricular conduction .
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