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Catheter Ablation of VT in Patients With Structural Heart Disease Using Cooled RF 
Energy 

J Am Coll Cardiol. 2000;35:1905-14. 

• The patient population 
included 146 patients who 
participated in the Cooled 
RF Ablation System clinical 
trial and underwent an 
attempt at ablation of VT 
occurring in the presence of 
structural heart disease. The 
duration of follow-up was 
243 ± 153 days. 
 

• Catheter ablation was 
acutely successful, as 
defined by elimination of all 
mappable VTs, in 106 
patients (75%). In 59 
patients (41%), no VT of any 
type was inducible after 
ablation. Twelve patients 
(8%) experienced a major 
complication. After catheter 
ablation, 66 patients (46%) 
developed one or more 
episodes of a sustained 
ventricular arrhythmia. 



Eur Heart J. 2002;23:742-52. 

• M/72 post-MI (LVEF 32%) 
• Diastolic fragmented activity is 

demonstrated at electrogram A to G 
(slow pathway), unipolar QS 
electrograms from I to M (exit site). 

• A line of radiofrequency lesions 
(red dot, panel g) was drawn to 
interrupt the diastolic pathway, 
before the exit site. 

Non-contact mapping to guide 
catheter ablation of untolerated 
VT 



Catheter Ablation of Electrical Storm 

Circulation. 2008;117:462-9. 



Circulation. 2008;117:462-9. 

Catheter Ablation of Electrical Storm 
KM event-free survival estimates according to acute CA results during FU 

Complete success (class A) 
Partial success (class B) 
Failure (class C) 



Irrigated RF Catheter Ablation Guided by Electroanatomic Mapping for Recurrent VT 
After MI 

Circulation. 2008;118:2773-82. 
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• 231 patients (median LVEF, 0.25; HF in 
62%) with recurrent episodes of 
monomorphic VT (median, 11 in the 
preceding 6 months) caused by prior MI 
were enrolled. 

• All inducible monomorphic VTs with a 
rate approximating or slower than any 
spontaneous VTs were targeted for 
ablation guided by electroanatomic 
mapping during sinus rhythm and/or VT. 

• Ablation abolished all inducible VTs in 
49% of patients. 

• The primary end point of freedom from 
recurrent incessant VT or intermittent VT 
after 6 months of follow-up was achieved 
for 123 patients (53%). 

• In 142 patients with ICD before and after 
ablation for intermittent VT who survived 
6 months, VT  episodes were reduced 
from a median of 11.5 to 0 (P<0.0001). 

• The 1-year mortality rate was 18%, with 
72.5% of deaths attributed to ventricular 
arrhythmias or HF. The procedure 
mortality rate was 3%, with no strokes. 

Irrigated RF Catheter Ablation Guided by Electroanatomic Mapping for Recurrent VT 
After MI 



Catheter Ablation of Recurrent Scar-Related VT Using Electroanatomical Mapping and 
Irrigated Ablation Technology 

J Cardiovasc Electrophysiol. 2010;21:47-53. 

• In 8 European institutions, 63 patients (89% 
males) were enrolled in the study. 

• All patients had remote MI and presented with a 
median number of 17 (range 1–380) VTs in the 
preceding 6 months. 

• Incessant VT was present in 14 patients 
(22%). LVEF measured 30 ± 13%. A mean of 3 
VTs were targeted per patient and 22% of all 
patients had only unmappable VT. The mean 
follow-up period was 12 ± 3 months. A total of 
164 VTs were targeted during catheter ablation.  

• Ablation was acutely successful in 51 patients 
(81%). One patient (1.5%) experienced a major 
complication with degeneration of VT into VF 
necessitating CPR maneuvers. However, no 
death occurred acutely or within the first 30 
days after catheter ablation. 

• During the follow-up, 19 of the initially 
successful ablated patients (37%) and 31 of all 
ablated patients (49%) developed some type of 
VT recurrence. 



Catheter Ablation of Recurrent Scar-Related VT Using Electroanatomical Mapping and 
Irrigated Ablation Technology 

J Cardiovasc Electrophysiol. 2010;21:47-53. 

A LPO view of an electroanatomical 
activation mapping in a patient with 
mappable VT in remote MI 

Sinus rhythm ECG of a patient with 
remote inferior MI and unmappable 
VT due to hemodynamic instability 



Catheter Ablation of Recurrent Scar-Related VT Using Electroanatomical Mapping and 
Irrigated Ablation Technology 

J Cardiovasc Electrophysiol. 2010;21:47-53. 



• Urgent catheter ablation is recommended 
in patients with scar-related heart disease 
presenting with incessant VT or electrical 
storm. 
 

• Catheter ablation is recommended in 
patients with ischaemic heart disease and 
recurrent ICD shocks due to sustained VT. 
 

• Catheter ablation should be considered 
after a first episode of sustained VT in 
patients with ischaemic heart disease and 
an ICD. 
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 2015 ESC Guidelines for the management of patients with ventricular arrhythmias 
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Europace. 2017;19:1921. 

Treatment of intramural VT in cardiac sarcoidosis with transcoronary ethanol ablation. 
• M/67 Recurrent VT 
• Refractory to amiodarone 
• Delayed enhancement of the mid-

myocardium in the inferolateral wall and 
septum (MRI) and a perfusion defect with 
increased uptake of 18F-fluorodeoxyglucose 
in the same region (PET-CT) 

• Prior attempts at radiofrequency (RF) 
catheter ablation, including epicardial and 
bipolar transmural RF ablation, as well as 
haemodynamic support with ECMO, were not 
successful. 

• Because of VT storm, the patient underwent 
transcoronary ethanol ablation, which 
targeted a right posterolateral (RPL) branch 
which supplied this region. Balloon occlusion 
of the distal RPL during VT reproducibly 
terminated the tachycardia within 30–50 s. 



• M/77 Ischemic cardiomyopathy 
• Subsequently, cardioplegic solution (Buckberg CAPS2 CP2D compounded at 

Central Admixture Pharmacy Service) was injected into the distal LAD. 
Following the administration of 0.5 cc of cardioplegic solution, the VT 
terminated within 2 seconds. 

• We reinduced the same VT with ventricular program stimulation (VPS, with 
drive train at 400 ms and double extrastimuli) and the VT terminated again 
immediately after repeat injection of the cardioplegic solution. A similar 
sequence of stimulation was repeated once more to ensure reproducibility. At 
this stage, 0.5–2.0 cc of alcohol was administered over 30–120 seconds and 
the VT was no longer inducible despite aggressive VPS. 

Use of Cardioplegia to Guide Alcohol Ablation for Incessant VT 

Pacing Clin Electrophysiol. 2017;40:213-216. 

Alcohol injection 



1946448* 

M/54 Presyncope 
s/p ICD implantation (2 years ago) 
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Left ventriculography 
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Propagation map 
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RFCA at anterolateral wall of LV 
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After RFCA,  



1946448* 
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VT termination during ablation 



Thank you for your attention!!! 
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