
THE PATIENT (1)

• M 68
• Recurrent monomorphic LBBB-VT 

(160/min) for the last 6 months( )
• All episodes requiring DC shock
• Failure of IV medications for VT• Failure of IV medications for VT 

termination
F il f i d BB il i• Failure of amiodarone, BB, verapamil in 
VT prevention 



THE PATIENT (2)

• No obvious heart disease (s/p 2 normal TTE)
• Normal resting ECG
• s/p failed RF ablation (right side)• s/p failed RF ablation (right side)
• Aggravation of VT frequency (3 last week)





THE TSMC CATH TEAMTHE TSMC CATH TEAM
20-3-2003

• I. Herz
• A. Glick
• M Berger• M. Berger
• S. Peled, B. Gelman, A. Mayerov 
• Attending: M. Swissa

B B• B.B
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Idiopathic Right VT

Right ventricular outflow tract VT
1. Septal +++++ (anteroseptal+++)
2 Free wall2. Free wall 

Other RV sites
RBB origin





RV Outflow Tract VT

• Mechanism:
- cyclic AMP triggered activity +++++

reentry +- reentry +
- automaticity +



Lee, PACE 2002



Idiopathic Left VT

Fascicular VT
1. left posterior fascicular VT: RBBB-LAD +++
2. left anterior fascicular VT: RBBB-RAD2. left anterior fascicular VT: RBBB RAD
3. upper septal fascicular VT                   
L f i l fl VTLeft ventricular outflow tract VT
1. endocardial origin (“True LVOT”)
2. coronary cusp origin
3 epicardial origin3. epicardial origin



LV Outflow Tract VT

• Mechanism:
- Triggered activity ++++

reentry +- reentry +
- automaticity



Nagakawa JCE 2002Nagakawa JCE 2002



ECG: Coronary Cusp VT

• S in lead I
• Tall R in II, III, VF
• Precordial transition V1 V2 rarely V3• Precordial transition V1-V2, rarely V3
• No S in V5-V6
• LCC+++++ RCC+

Hachiya JCE 6/2002



ECG: LVOT- Endocardial

• S in lead I
• Rs in V5-V6

Hachiya PACE 11/2000







Coronary Cusp VT Ablation
• 33 pts (18 LVOT-endo, 15 coronary cusp)

Coronary Cusp VT Ablation
p ( y p)

• 15 Cor Cusp VT: 2 Right CC, 13 Left CC
• ECG:ECG:

- S in Lead I (rS, RS, QS)
- Precordial transition zone: V1+++ V2 V3- Precordial transition zone: V1+++,V2,V3

• Mechanism:
t i d ti it 4 t- triggered activity: 4 pts

- reentry: 1 pt (RCC)
- automaticiy ? 10 pts

• Successful RF ablation: 14/15

Hachiya, JCE 2002







LEFT CORONARY CUSP VT

Hachiya JCE 2002Hachiya JCE 2002



RF ABLATION OF LEFT CORONARY CUSP VT

iHachiya JCE 2002









THE END ……….


