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Disclosures

Tissue contact was assessed using the Thermocool Smart-Touch®
catheter in 2 of the 4 studies,

Intracardiac echocardiography (ICE) was used in the other 2 studies.
We compared the magnitude of COI as recorded on unipolar local
electrogram tracings with the contact force pressure tracings from the
ablation catheter.

Intracardiac electrograms obtained from the PURE EP™ System (0.05Hz-1KHz, 24-bit A'D conversion, 2000 samplesisecond sampling rate,
Programmable no saturation in £250mV range). (A) Increasing COI with increasing force of contact; (B) Graded increase in the COI with increasing
Hardware gain {From 50-10,000 Fixed at 10 of contact; (C) Mo increase in COl when measured above the aorta despite increasing contact; (D) Change in the direction of the COI
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