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'Scheduled study visit: I in-person visit is not possible for 12-month assessment, then participating local cardiologist will
perform echocardiogram, TTM will allow for a remote continuous 72-hour Holter assessment, and a telephone follow-up
assessment by investigative center personnel will be performed.

*The Eligibility Evaluation Form will be completed in the OR following ECG and TEE.

®Surgical procedures include: primary procedure, operative parameters, device used for ablation, lesion sets created, and
additional procedures performed at time of initial operation.

*Intra-operative trans-esophageal echocardiogram (TEE)

*Trans-telephonic monitoring (TTM)

SPatients receive a TTM device and are instructed in its use prior to discharge.

"Weekly and symptomatic arrhythmia driven TTM monitoring occurs between discharge and 12 months.

8 Anti-arrhythmic interventions include: cardioversion, permanent pacemaker placement, and subsequent ablation.
*Biological specimen collection includes: blood, urine, and tissue collections.

YInvestigative center coordinators must provide patient MR numbers to their center’s financial administrators who then provide
cost data to the Data Coordinating Center (DCC) directly.

*12-Lead ECG
& Rhythm Strip




