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Figure S1. Intracardiac ECG tracings: A — local electrocardiogram precedes the onset of the
PVC by 28 ms in right ventricular outflow tract. B — local electrocardiogram precedes the

onset of the PVC by 40 ms in right coronary cusp.
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Figure S2. Pace mapping with use of automated template matching. Intracardiac ECG

tracings: A — Clinical premature ventricular contraction. The mean concordance of paced QRS

1s 98% 1in right coronary cusp (B) and 97 % in right ventricular outflow tract (C).



