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#Point-by-point ablation is performed in a linear fashion and both the
ipsilateral PVs were simultaneously disconnected by an encircling continuous ablation.
#Radiofrequency encrgy of 25-40 W is delivered with a 3.5-mm-up irigation catheter
with irrigation flow of 30ml/min for 25-35 seconds.
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Fibrillatory PV Activities “On the Line”
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LAD=47.2 is an independent
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