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Case Description

• 29yo female patient

• No family history of Sudden Cardiac Death or Heart Disease

• No significant disease in medical history, no medication

• Asymptomatic untill the clinical event

• Admitted to ER for first episode of palpitation and pre syncope, 

started during an effort 





• ECG showing Wide complex tachycardia
• 250bpm 
• RBBB morphology Left Axis 
• AV dissociation?
• Small QRS morphology changes

• No effect of Adenosine
• Reduced by external electrical cardioversion after sedation
• Hospitalized for further investigation



• TTE: Normal heart, normal function

• Coronary CT: no coronary artery disease, no malformation 

• Cardiac MRI: normal heart function, no LGE, T1 slightly elevated (non specific)

• EPS under general anesthesia: Prolonged HV interval up to 85ms, no sustained

arrythmia inducible, non sustained VT with LBBB morphology

• Referred for second opinion, new procedure decided under local anesthesia



Baseline ECG



Prolonged HV at baseline



Prolonged HV at baseline 



Prolonged HV at baseline 



VT1 – slow VT with RBBB Left Axis



VT1 – slow VT with RBBB Left Axis

• VA Dissociation
• Local signal registered 

with Octaray close to 
Left Posterior Fascicle



VT2 – close morphology with RBBB but Right upper axis



VT2 – close morphology with RBBB but Right upper axis

• VA Dissociation
• No His seen on His 

Catheter



VT2 – close morphology with RBBB but Right upper axis

• VA Dissociation
• Local signal registered 

with Octaray close to 
Left Posterior Fascicle 







VT3 – LBBB Morphology



VT3 – LBBB Morphology



VT3 – LBBB Morphology

• VA Dissociation
• His potential preceed V 

during VT
• HV in tachycardia > HV 

in sinus



VT3 – LBBB Morphology => Bundle Branch Re-Entrant VT

• VA Dissociation
• His potential preceed V 

during VT
• HV in tachycardia > HV 

in sinus
• RBBB potential 

registered with basal 
to apex activation 
(prox to distal)



• Prolonged HV interval
• VT1 –VT2: Highly 

suggestive of Left 
fascicular / Purkinje 
related VT 

• VT3: Diagnostic of Bundle 
Branch Re-Entrant VT

What would you do?



• Decision to ablate on the 
left side to treat both VT, 
first distally but still 
inducible for BBR VT so 
ablated more proximaly



At the end of procedure

• Sinus Rythm, LBBB left 
axis 

• Non inducible for VT
• Unchanged conduction 

intervals



Post ablation management

• Monitoring: no episode of arrythmia or 

• Holter: permanent LBBB, no arrythmia or AV block

• TTE: normal 

• Exercise test: 8min, up to 144bpm = 75%, no arrythmia or AV block, 

permanent LBBB





What would you do?







• LBB Ablation in 13 (41%) – pre existing LBBB 
or mechanical LBBB

• 6 patients died (3 CHF, 1 PE, 1 sepsis, 1 
malignancy)

• 26 patients (81%) with 88+/- 36months 
follow up: no recurrence of BBRT – 4 patients 
with different myocardial VT (inducible 
during procedure)

• Normal LV function and no other VT 
inducible: no need for ICD



Post ablation management

• No ICD

• No PM 

• No medical therapy

• ILR implantation 

• Genetic evaluation 

• Close follow up and control EPS 1-2 months after procedure



6 months follow up



• No clinical episode  

• ILR: no episode of arrythmia or AV block

• Not interested in control EPS

• Didn’t do genetic evaluation 

• Brother: diagnostic of muscular disease 

6 months follow up



Thank you for your attention
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