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Figure 2 Intracardiac diagram of S1S1 260 ms short burst

stimulation in right ventricular outflow tract
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Figure 3 Successful ablation target diagram ( LAO 45°)

E3

RVOT: right ventricular outflow tract; RF; radiofrequency ablation

catheter; CS: coronary sinus; LAO: left anterior oblique.
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Figure 4 Intracardiac diagram shows atrioventricular

block IM° immediately after ablation for 3 s

RF on: beginning of ablation.

2017/12/28 25 mm/s 10 mm/mv | - AL WAV

&S *Ezﬁﬁiﬁﬂmmm%-
Figure 5 Electrocardiogram shows atrioventricular block III°

after operation
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