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Video S2. Positive VT induction on model #6 (ER+10fib) from pacing site epi#1.
https://youtu.be/1LepgvOTBIJI

Video S3. Positive VT induction on model #7 (ER+20fib) from pacing site endo#1.
https://youtu.be/qshQTkZPEOk

Video S4. Positive VT induction on model #6 (ER+10fib) from pacing site epi#1, with
CVsBZ-50%.
https://youtu.be/13Td t8MWOE

Video S5. Negative VT induction on model #6 (ER+10fib) from pacing site epi#1, with
CVsBZ-75%.
https://youtu.be/HMMrHHb3YaM

Video S6. Positive VT induction on model #4 (noER+30fib) from pacing site epi#1.
https://youtu.be/nJAsViX 67A

Video S7. Negative VT induction on model #8 (ER+30fib) from pacing site epi#1.
https://youtu.be/DDr1Ag XSSE

Video S8. Negative VT induction on model #8 (ER+30fib) from pacing site endo#1.
https://youtu.be/mxE9i4ANgXg



https://www.youtube.com/playlist?list=PL98EKQIbetNobrKiaro9H3KI2FjcGpT7j
https://www.youtube.com/playlist?list=PL98EKQIbetNq4MdEMpVkOd6bx0TQNYDXZ
https://www.youtube.com/playlist?list=PL98EKQIbetNpgBP8NT9CpQ2WmhqOPhSeR
https://youtu.be/f8_QJSOsqQ4
https://youtu.be/1LepgvOTBJI
https://youtu.be/qshQTkZPE0k
https://youtu.be/13Td_t8MWOE
https://youtu.be/HMMrHHb3YqM
https://youtu.be/nJAsVjX_67A
https://youtu.be/DDr1Ag_XSSE
https://youtu.be/mxE9i4ANqXg

List of Videos

Video S9. Negative VT induction on model #6 (ER+10fib) from pacing site epi#2.
https://youtu.be/m11Z1QdmHNU

Video S10. Negative VT induction on model #5 (ER+00fib) from pacing site epi#2.
https://youtu.be/XWCOIMMWigh0

Video S11. Negative VT induction on model #3 (noER+20fib) from pacing site epi#1.
https://youtu.be/iMUctH2WiRM

Video S12. Negative VT induction on model #6 (ER+10fib) from pacing site endo#1.
https://youtu.be/IV_hen97G8M

Video S13. Negative VT induction on model #5 (ER+00fib) from pacing site endo#1, due
to bidirectional functional propagation block.
https://youtu.be/xtdoWtn-DGs

Video S14. Positive VT induction on model #5 (ER+00fib) from pacing site epi#1.
https://youtu.be/u8NAd3TvQOg



https://youtu.be/m11Z1QdmHNU
https://youtu.be/XWC9MMWigh0
https://youtu.be/iMUctH2WiRM
https://youtu.be/lV_hen97G8M
https://youtu.be/xtdoWtn-DGs
https://youtu.be/u8NAd3TvQ0g
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