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How do you know when you are at the
Site of Earliest Atrial Activation?

1. Activation is as Early as Earliest Far-Field Potential Recorded

— Trigger Sweep (200 mm/s)
— Time Line at Earliest Far-Field

2. Distal Bipolar EGM and Unipolar 1 EGM Begin Simultaneously
— Indicates No Earlier Far-Field Activation
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