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SUPPLEMENTAL MATERIAL 

 

  



Supplemental Table 1.  Number and Type of PVs Targeted for Ablation 

 
 

 
Number Treated 

(N = 101) 

LSPV 21 

LIPV 21 

LCPV 6 

RSPV 25 

RIPV 25 

RCPV 2 

LA Roof Vein 1 

 
 

 

 



Supplemental Table 2.  Chronic PV Isolation in Patients with Remapping Procedures. 

 

 LSPV LIPV LCV RSPV RIPV RCV 
AF 

Symptoms 
Documented 

1 + +  + +  No No 

2   + + +  No No 

3 + +  + –  No No 

4 + +  + +  No No 

5 + +  + +  No No 

6 + +  – +  No No 

7 + +  + +  No No 

8 + +    + Yes Yes 

9 + +  + +  No No 

10 + +  + +  No No 

11   + + –  No No 

12 + +  + +  No No 

13 + +  + +  Yes Yes 

14 – +  + +  Yes No 

15   + + +  No No 

16 + +  + +  No No 

17 – +  + –  No No 

18 + +  – +  Yes Yes 

Total 13/15 15/15 3/3 15/17 14/17 1/1   

 86.7% 100% 100% 88.2% 82.4% 100%   

 

 

 
 
  



Supplemental Figure 1 

 

 

 

 

 

 

 

 

 

 



Supplemental Figure 2 

 

 

  



SUPPLEMENTAL FIGURE & VIDEO LEGENDS 

Supplemental Figure 1.  3D CTA Reconstructions of the Left Atria Illustrating the 

Different PV Anatomies that were Targeted.  These posteroanterior views of the left atrium 

show typical PV variants that were successfully targeted with the balloon ablation catheter.  

There were patients with separate ostia for all 4 PVs (upper left), a right common vein (upper 

right), a left common vein (bottom left), and a small left middle vein (arrow, bottom right).  

 

Supplemental Figure 2.  An Illustration Highlighting Areas of Chronic PV Reconnection.  

An anteroposterior illustration of the left atrium and pulmonary veins showing the areas of 

chronic PV reconnections that were seen in 6 of 18 patients during the remapping procedures.  

There were no reconnections involving the right or left common veins, or the LIPV. 

 

Movie 1.  Endoscopic Visualization of PV Branches.  The endoscopic view of the branches 

of the right inferior PV described in Figure 5 are seen. 

 

Movie 2.  Endoscopic Visualization During Point-by-Point Ablation.  The balloon catheter is 

at the ostium of the right superior PV; shown are the fluoroscopic image (top left), an 

intracardiac ultrasound image (bottom left), and the endoscopic view (right).  The laser ablation 

lesions are shown being created (from ~1 o’clock to ~5 o’clock); in the interests of time, the 

video is shown at accelerated speed. 

 


