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Fig. 2 Baseline ECG
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Fig. 3 LSPV focal firing (2 beats) and Af initiation from LSPV focal firing
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Fig. 4 Atrial activation sequence during focal atrial fibrillation with
LSPV focus
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Fig. 5 Intra-LSPV activation sequence during CSd pacing (A) and APC (B)
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Fig. 6 Intracardiac recording and catheter position before and after last application
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