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Table S1  

 

Algorithm Criteria for specific accessory pathway locations 

Pambrun 

et al. 

(2018) 

(requires 

maximally pre-

excited ECG) 

RA 

V1 – 

3 positive 

inferior leads 

V3 – 

RL 

V1 – 

1-2 positive 

inferior leads 

V3 – 

RP 

V1 – 

0 positive 

inferior leads 

V3 – 

RPS 

V1 – 

0 positive 

inferior leads 

V3 + 

NH 

V1 – 

1-3 positive 

inferior leads 

V3 + 

DCS 

V1 – 

1-2 positive 

inferior 

leads 

V1/I ratio < 

1 

II notched QS 

+ 

LPS 

V1 + 

1-2 positive 

inferior leads 

V1/I ratio < 1 

II notched QS – 

LPL 

V1 + 

1-2 positive inferior leads 

or 

0 positive inferior leads and 

V1/I ratio  1 

LL 

V1 + 

3 positive 

inferior leads 

Xie 

et al. 

(1994) 

 

RAS 

III – & V1 – 

aVF R/Rs 

morph. 

RL 

III + and/or V1 

+ 

aVL + 

V1 – 

RP 

III + and/or V1 

+ 

aVL – with rS 

 

RPS 

III – & V1 – 

aVF –/qR 

morph. 

RWH in V5 or 

V6 

MS 

III – & V1 – 

aVF –/qR 

morph 

RWH in V2–

V4 

RW < 0.06 ms 

see RPS LPS 

III – & V1 – 

aVF –/qR 

morph. 

RWH in V2–

V4 

RW > 0.06 ms 

LP 

III + and/or 

V1 + 

aVL + 

V1 ± 

LPL  

III + and/or 

V1 + 

aVL + 

V1 + 

LAL 

III + and/or V1 + 

aVL – with QS 

or QR morph. 

 



d’Avila 

et al. 

(1995) 

AS 

1. V1 – 

III ± 

2. V1 – 

III +  aVL + 

RL 

V1 – 

III – 

II + or – 

V2 – 

RPS 

V1 – 

III – 

II + 

V2 + 

PS 

(paraseptal) 

V1 – 

III – 

II – 

V2 + 

MS 

V1 – 

III – & Qrs 

morph. 

see PS 

 

LPS 

V1 + or ± 

III – 

LP 

V1 + or ± 

III ± 

LL 

1. V1 + or ± 

III + 

2. V1 – 

III +  aVL – 

Iturralde 

el al. 

(1996) 

RA 

III – or ± 

V1 – or ± 

V2 – 

see RA RIP/RI 

III – or ± 

V1 – or ± 

V2 + 

see RIP/RI RASP 

III + 

V1 – 

see RIP/RI LIP/LI 

III – or ± 

V1 + 

LPL/LAS 

III + 

V1 + 

see LPL/LAS 

Taguchi 

et al. 

(2014) 

RAS/RA/RL 

V1 R/S ratio < 

0.5 

V2 R/S ratio < 

0.5 

aVF R/S ratio  

1 

see 

RAS/RA/RL 

RPL/RP 

V1 R/S ratio < 

0.5 

V2 R/S ratio < 

0.5 

aVF R/S ratio < 

1 

MS/PS 

V1 R/S ratio < 

0.5 

V2 R/S ratio  

0.5 

see MS/PS see MS/PS see MS/PS LP/LPL 

V1 R/S ratio  0.5 

aVF R/S ratio < 1 

LA/LL 

V1 R/S ratio  

0.5 

aVF R/S ratio  1 

 

Abbreviations: RA, right anterior; RL, right lateral; RPS, right posteroseptal; NH, node-His; DCS, deep coronary sinus; LPS, left posteroseptal; LPL, left posterolateral; LL, left lateral; RAS, right 

anteroseptal; MS, midseptal; LP, left posterior; LAL, left anterolateral; AS, anteroseptal; PS, posteroseptal; RIP/RI, right inferior paraseptal and right inferior; RASP, right anterosuperior 

paraseptal; LIP/LI, left inferior paraseptal and left inferior; LPL/LAS, left posterolateral and left anterosuperior; RWH, the highest R wave recorded in precordial lead 


