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arshall tract GP
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Inferior right GP: ILGP  Inferior left GP: IRGP
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Marshall tract GP
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LA=7%F, LAA=0FE, PV=fif#lk Antrum=#iE, AP=fi#%, PA=1#i1, RAO=FRIFRML, LAO = EFiFHIL.
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LT BN T LA-EAT, CFAE S TEET D58 (FEY)
LA-EAT = £ % epicardial adipose tissue, SLGP=superior left GP, ARGP = anterior right GP, ILGP=inferior
left GP, IRGP =inferior right GP, GP=ganglionated plexi, CFAE=complex fractionated atrial electrogram.

5 15EMZICHBIT 5 LA-EAT, LVZB XU CFAEFAL DA (1B BEULA-EATIZBWTLVZ, CFAEER(L
WEAET 28E (FE)
LA-EAT = /% J5 epicardial adipose tissue, LVZ=low voltage zone, CFAE=complex fractionated atrial electrogram,
LS=7 bhtigiRai s, LI =72 FHhieiRan e, RS=4 AfFIRETEESS, R="4 FH#EARe1EES, ant = AiiEE,
post=1%E%, LA =/, LAA=E0E, MI={85EFinlss
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