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Brief history 
Male, 74-year-old, underlying hypertension 
• 2000                CABG 
• 2017.12.24     1st VT detection 
                       Follow-up CAG: distal 60% stenosis with thrombosis 
                                in SVG graft to OM; patent LIMA to LAD-D1, SVG to PDA 
                12.28      PCI to SVG graft due to recurrent VT  
                                 CK-MB - 8.63 ng/ml,  Troponin - 3.71 ng/ml 
• 2017.12.29     Transfer to Samsung medical canter 
                         Recurrent VT episodes during lidocaine and  amiodarone infusion 
 

BP: 90-95/60mmHg 



Sinus ECG 



VT ECG 



CAG 2017.12.26 

Pre-PCI Post-PCI 



Echocardiography  18.01.02 
• Ischemic heart disease with moderate LV systolic dysfunction (LVEF 

= 36.4%) 
• Borderline LV dilatation 
• Diastolic dysfunction grade 2 
• LA enlargement (LAVI: 35.2ml/m2) 
---------------------[RWMA]------------------------------------ 
Ant       A-S       I-S       Inf       I-L       A-L 
Basal   1         3         2         2         1         1 
Mid     1         3         1         2         1         1 
Apical  1                    2         2                    2 
Apex    1 
--------------------------------------------------------------------- 

 



What is your Next plan? 

1. IV Amiodarone loading  and maintain 
 

2.  ICD implantation 
 

3.  RF ablation 



제세동기 삽입 (?) 

Heart Rhythm 2014;11:1270-1302 



VANISH 2 trial: what should be first line therapy 



Eur Heart J 2014;35:1479-1485 



RF ABLATION OF VT 
Using CartoSound and intracardiac echocardiography (ICE) 

Septal monomorphic VT 



ICE-guided anatomic mapping of LV 



VT Induction by VEST (400/250/240ms) 



Succsssful site: LV mid-apical septum 
 



Activation mapping of LV Voltage mapping of LV 

Ablation sites in LV & RV 
Activation mapping of RV 



Termination during ablation in LV apical 
septum 

13 seconds 



Final ablation sites in LV and RV 

The distance between both ventricular ablation sites was only 5.8mm. 



Discharge with medications, 
 
Closone                  75mg/100mg 1t qd 
Amiodarone          200mg    1t qd 
Cozaar plus            50mg/12.5mg   1t qd 



2nd Admission 

• ER visit due to palpitation and dyspnea for 3 hours 
• BP; 93/60 mmHg 



What is your Next plan? 

1. IV Amiodarone loading  and maintain 
 

2.  ICD implantation 
 

3.  2nd RF ablation 





Discharge with medications, 
 
Closone                  75mg/100mg 1t qd 
Amiodarone          200mg    1t bid 
Cozaar plus            50mg/12.5mg   1t qd 



3nd Admission 

• Recurrent ICD shock 
therapy on amiodarone  



What is your Next plan? 

1. IV Amiodarone loading  and maintain 
 

2. 2nd RF ablation with 3D mapping 
 
3. 2nd RF ablation with high resolution mapping 



2ND RF ABLATION OF VT 
Using Rhythmia 





Voltage map (< 0.1mV) 



VT induction by VEST 
400/320/280/240 (2018-5/25) 



ORION (LV apical septum) 



Mid diastolic potential 



CONCEALED FUSION 
PPI – TCL = 412 – 419 = -7 < +-30ms 

S-QRS – E-QRS = 189 – 202 = -3 < +-20ms 
S-QRS/VTCL(%) = 189/419 = 45 %  ---> CENTRAL  



Propagation Map 



ABLATION  



VT termination during  Ablation 



VT termination at Exit site 



Substrate modification at scar site 



Diastolic potential at Isthmus 
(LV apical septum) 



Discharge without amiodarone 
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