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local anatomy and poor images from available modalities. Bandwidth 0055000012 0.05-1000Hz * Using the PURE EP™ system, distinctive changes in unipolar
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Methods: We recorded unipolar signals from above the Dynamic Range Not published 105dB fluoroscopy. We also used contrast to confirm the position of the
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echocardiography and angiography for confirmation of the systems. This allows for the ability to look at signals filtered in
position of the catheter tip. We recorded changes in the Minimum CMRR multiple ways for specific reasons.
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Results: The unipolar signal showed a negative current Input impedance Py contact EGMs above and below the valve is novel.
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changes in the COIl were noted immediately when
transitioning from one location to another and were
present reproducibly in both dogs. (Figure 1)

echocardiography and fluoroscopy prior to ablation.
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Conclusions: Analysis of the changes on the local _ Programmable-
electrogram can provide information about the location of Hardware gain (From 50-10,000 Fixed at 10
the catheter tip thus increasing procedural safety. in 8 steps)
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