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PVCs	from	LCC-RCC	Junction
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ECG	of	PVCs	from	LCC-RCC	Junction

Yamada T	et	al.	Heart	Rhythm. 2008;5:184-92.

- A	qrS pattern	was	observed	in	at	least	one	of	the	leads	V1–V3.	



A	propagation	map	of	VAs	from	the	L-RCC	Jx
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VT/PVCs from	RCC-LCC	Commissure
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ECG	for	VT/PVC from	RCC-LCC	Commissure
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• QS	morphology	in	lead	V1	with	notching	on	the	downward	deflection
• Precordial	transition	at	lead	V3



LVOT	Ablation	via	Transseptal Approach
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Ablation	of	LCC-RCC	Jx via	Transseptal	Approach
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QRS	Morphology	
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TEE	Images	for	LCC-RCC	Jx
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ICE	images	for	LCC-RCC	Jx



ICE	images	for	LCC-RCC	Jx



67	Y.O.	Male,	Frequent	PVC	and	NSVT



Success	site



PVCs	were	eliminated	during	ablation



Success	site



55	Y.O.	female,	Frequent	PVCs	and	NSVT



Transaortic	approach



Transseptal approach	with	Agilis sheath



Success	Site



PVCs	were	eliminated	during	ablation	
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37	Y.O.	male,	Frequent	PVCs
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56	Y.O.	male,	Frequent	PVCs
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Summary
• A	qrS pattern	in	leads	V1-V3 is	very	helpful	for	predicting	an	origin	in	the	LCC-RCC	junction.
• LCC–RCC	aortic	cusp	ventricular	arrhythmias	have	a	QS	morphology	in	lead	V1with	notching	on	the	downward	deflection	with	precordial	transition	at	lead	V3.
• LCC-RCC	junction	sites	are	determined	by	fluoroscopy,	ICE,	3D	mapping	and	CT	merge	integration.
• In	most	cases,	the	site	of	successful	ablation	has	late	potentials	in	sinus	rhythm	with	early	activation	during	ventricular	arrhythmias.	
• The	long-term	success	rate	of	ablative	therapy	is	excellent.



Thanks	for	your	attention	!!


