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Questions ?  

How many epicardial origin in VT case ? 

How much safe in epicardial access ?  



Recommendation for Catheter ablation in VA 

2017 AHA/ACC/HRS guideline 



Dinov B, et al. Circulation. 2014;129:728-736 



Baseline characteristics 

Dinov B, et al. Circulation. 2014;129:728-736 



Procedure characteristics 

Dinov B, et al. Circulation. 2014;129:728-736 

RMS : remote magnetic navigation 



Predictors of acute success 
Complete success : Complete elimination of any clinical and nonclinical stable monomorphic VT  

Dinov B, et al. Circulation. 2014;129:728-736 



VT-free survival 

Dinov B, et al. Circulation. 2014;129:728-736 



Predictors of VT Recurrence 

Dinov B, et al. Circulation. 2014;129:728-736 



Experience  for safety  
                 of epicardial ablation 



Bella PD, et al. Circ AE. 2011;4:653-659 

Ix of Epicardial ablation  

IDCM : idiopathic DCM 



Cx of Epicardial ablation  
Major : 9 (4.1 %) 
          8 – Cardiac tamponade  
                  6 : fully recovery within 24 hr 
                     2 : surgical intervention 
Minor : 17 (7.8 %) 
          2 – acute HF  
          1 – transient AV block  
          1 – permanent LBBB     
46 (21%) –precordial pain  

Bella PD, et al. Circ AE. 2011;4:653-659 



Recurrence rate 
60/191 (31.4%) 

IDCM – 22 (39.3%) 

CAD – 4 (30.8%) 

ARVD/C - 1 (25%) 

HCM – 1 (25%) 

Idiopathic - 7 (17.1 %) 

Complete prevention of VT 
156 (71.6%) 

IDCM – 45 (67.2%) 

CAD – 44 (75.3%) 

ARVD/C - 9 (69.2%) 

HCM – 2 (40%) 

Idiopathic - 36 (75 %) 

Conclusions 

In experienced centers, epicardial ablation of VT has an 

acceptable risk and favorable outcome.  

In selected patients, it is reasonable to consider as a first-line 

ablation approach. 

Bella PD, et al. Circ AE. 2011;4:653-659 



2001-2007, 3 tertiary care center,  
913 VT ablation 121 (13%) Epicardial ablation  

Baseline characteristics 

Sacher F, et al. J Am Coll Cardiol 2010;55:2366–72 



Complications related to epicardial VT ablation 

Sacher F, et al. J Am Coll Cardiol 2010;55:2366–72 



Efficacy of epicardial ablation  
in each cardiomyopathy  



Baseline characteristics and acute success 
2004-2011, single center, UCLA,  
173 VT ablation in 144 Pt 109 epicardial procedure in 95 Pts  

Tung R, et al. HeartRhythm2013;10:490–498 

(29%) (45%) 



Freedom from VT 

Tung R, et al. HeartRhythm2013;10:490–498 

85% 

55% 36% 

35% 



Izquierdo M, et al. JCE. 2015;8:882-889 

2012-2014, single center, 
End point : noninducibility of VT 
FU 15 mo 

45% 

20% 

Cum probability of VT recurrence 

Acute success            20 (57%)            6 (40%) 

(30%) 



Hayashi T, Marchlinski FE, et al. JCE. 2018;1-10 

66% 

73% 

Survival free from VT recurrence 

(14%) 



 VT ablation in ARVD/C 

Chung FP, Chen SA, et al. Korean Circ J. 2018;48(10):890-905 

total 316 Endo±Epi 64-100% 71-100% 45-85% 



 Endocardial only ablation in Brugada syndrome 

Fernandes GC, et al. Heart Rhythm 2018;15:1140–1147 



 Epicardial ± Endo ablation in Brugada syndrome 

Fernandes GC, et al. Heart Rhythm 2018;15:1140–1147 



 Summary 

Epicardial ablation might be safe and feasible  

   technique as second or first line.   

Epicardial origin account for about 20-35% in VT 

In ARVD/C, and Brugada syndrome, epicardial  

   substrate modification appears to be more  

   effective than endocardial-only approach. 



Thank you very much 
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