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1) Lim TW, Koay CH, See VA, et al. Single-ring poste-
rior left atrial (box) isolation results in a different
mode of recurrence compared with wide antral pul-
monary vein isolation on long—term follow—up:
longer atrial fibrillation—free survival time but simi-
lar survival time free of any atrial arrhythmia. Circ
Arrhythm Electrophysiol 2012;5:968—-77.
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