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• 21 year-old male 

• No underlying heart disease 
• No past and family history of SCD 

• Intermittent palpitations with dizziness and diaphoresis for 
past 8 years 

• Wide QRS tachycardia was documented in 2008 
• Since 2008, he took atenolol 25mg once daily    

• Recurrent palpitation during exercise even with 
maintenance of BB (atenolol)



Wide QRS tachycardia in 2008



Holter monitoring in 2008



Trans-thoracic Echocardiogram



Sinus rhythm



Pre EPS note 
1. Baseline ECG sinus without pre-excitation

2. Tachycardia ECG 
- Precordial positive concordance, RBBB in V1 

- rS in I, negative QRS in aVR and aVL, positive QRS in II, III, aVF  
- QRS ratio of II/III >1.1 and aVL/aVR ratio?? 

3. The origin of VT?  
- AMC? anterolateral MA? Wider QRS….
- Epicardial? GCV? RBBB in V1,no q in aVF, but rS in I, no q in I   

4. Induction -> 3D mapping -> RFCA ablation



EPS+RFCA 



Sinus rhythm 



Triple VEST at RV apex failed to induced 
VT without infusion of isoproterenol 



Rapid RVOT pacing couldn’t induced 
the VT without isoproterenol



Pacemapping at anterolateral MA 



VT induced by Double VEST (350/280/230) 
at RV apex with isoproterenol (2μg/min)



QRS morphology of Sustained VT





The earliest activation site in LV 



Trans-aortic approach 

LAO – earliest activation PA view – earliest - blue dot 



Termination of VT during ablation 



The earliest activation site in GCV 



Ablation at inside CS

LAO – earliest activation AP view – earliest - green dot 



Activation map in 3D 



Additional ablation at CGV



No induction of VT by PES 



Sinus rhythm



Case Summary 

1. LV summit VT (epicardial origin) 
2. Partially modification of the focus of VT 
3. BB (atenolol 25mg)  

Lerman, B. B. (2015) Mechanism, diagnosis, and treatment of outflow tract tachycardia 
Nat. Rev. Cardiol. i:10.1038/nrcardio.2015.121



FINALLY 

Afterward…..
He got 2nd RFCA at the other hospital but recurrent VT.   



3rd RFCA 



Thank you for your attentions
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