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Ventricular arrhythmias are an important cause of morbidity
and mortality

They can arise in the form of single premature ventricular
complexes to sustained ventricular tachycardia and fibrillation

Rapid developments have taken place over the past decade
In our understanding of these arrhythmias, and our ability to
diagnose and treat them.




28-year-old male who had a syncopal episode
when he was 21 years old while playing
basketball.

He had another episode of syncope when he
was 23 years old.

Case

After extensive cardiac work up, he was found
to have non-ischemic dilated cardiomyopathy.

Ejection fraction was 20-25%.



A. Consider anti arrhythmic medications

B. Consider guideline directed medical therapy
N eXt Step C. Consider an ICD implant

D. All of the above

E. Consider all the above as well as ablation
procedure.



Started on GDMT and received an ICD.

Received 3 ICD shocks at age 24 and was started on Sotalol however, had
additional shocks.

ECHO at the time showed LV thrombus so endocardial ablation could not be
performed.

An epicardial ablation was performed at an outside hospital and was
discharged on higher doses of Sotalol.

Did well for a few months before additional ICD shocks and was switched
from Sotalol to Dofetilide (500 mcg every 12 hrs).

Did well till age 27 before started having shocks again(16 shocks in a span of
2 weeks).



What's the next best
step...

A. Increase Dofetilide dose

B. Add a second antiarrhythmic agent

C. Consider ablation.

D. Consider transplant.

E. Consider sympathetic ganglion block.




Cardiac Aneurysm with Ventricular Tachycardia
and Subsequent Excision of Aneurysm

Case Report

By 0. A. CoucH, Jr., M.D.
Circulation, Volume XX, August 1959

« Early to mid 70s




« Late 70s to early 80s
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Several multicenter randomized control trials
2000-2020 in catheter ablation of VT in ischemic
cardiomyopathy patients




Prophylactic Catheter Ablation for the Prevention of Defibrillator Therapy
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Impact of Substrate Modification by Catheter Ablation on
Implantable Cardioverter-Defibrillator Interventions in
Patients With Unstable Ventricular Arrhythmias and

Coronary Artery Disease

Results From the Multicenter Randomized Controlled SMS (Substrate Modification
Study)
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Volume 10, Issue 3, March 2017












What's the next best
step...

A. Increase Dofetilide dose

B. Add a second antiarrhythmic agent
C. Consider ablation.

D. Consider transplant.

E. Consider sympathetic ganglion block.




Back to our Case
(at age 27):

A second antiarrhythmic drug, Both epi and endocardial
mexiletine was added to ablation was performed
Dofetilide.
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« After ablation, the patient did well and Mexillitine was
discontinued.



Conclusion:

Ventricular tachycardia ablation:

« Successfully reduces the occurrences of ventricular arrhnythmias.
« Successfully reduces the occurrences of appropriate ICD therapy
« Successfully reduces hospital admissions for cardiac reasons

* Improves quality of life



Thank youl!



