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CLASSIFICATION OF IDIOPATHIC VT

® Qutflow tract VT
RVOT
LVOT
Aortic cusps

= Fascicular VT

Posterior
Anterior
Upper septal

® Annular VT
Mitral
Tricuspid

= Papillary muscle VT
= Epicardial VT
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Medical therapy or catheter ablation is
recommended in children with frequent
PVCs or VT thought to be causative of
ventricular dysfunction.

Catheter ablation should be considered
when medical therapy is either not
effective or undesired in symptomatic
children with idiopathic RVOT VT/
PVCs or verapamil-sensitive left
fascicular VT.

Catheter ablation by experienced
operators should be considered after
failure of medical therapy or as an
alternative to chronic medical therapy in
symptomatic children with idiopathic
LVOT, aortic cusps or epicardial VT/
PVCs.

Sodium channel blockers (class IC
agents) should be considered as an
alternative to beta-blockers or
verapamil in children with outflow
tract VT.

Catheter ablation is not recommended
in children <5 years of age except
when previous medical therapy fails or
when VT is not haemodynamically
tolerated.
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471

475

2015 ESC Guidelines for the management of
patients with ventricular arrhythmias and the
prevention of sudden cardiac death, European
Heart Journal (2015) 36, 2793-2867 doi:
10.1093/eurheartj/ehv316



TREATMENT OF OUTFLOW TRACT VENTRICULAR TACHYCARDIA

Recommendations Class® | Level®

Catheter ablation of RVOT VT/PVC is
recommended in symptomatic patients
and/or in patients with a failure of
anti-arrhythmic drug therapy (e.g.
beta-blocker) orin patients with a
decline in LV function due to
RVOT-PVC burden.

Treatment with sodium channel blockers
(class IC agents) is recommended in
LVOT/aortic cusp/epicardial VT/PVC
symptomatic patients.

Ref.€

525-
528

529~
531

Catheter ablation of LVOT/aortic cusp/
epicardial VT/PVC by experienced
operators after failure of one or more
sodium channel blockers (class IC
agents) or in patients not wanting
long-term anti-arrhythmic drug therapy
should be considered in symptomatic
patients.

195,
531~
533

= 2015 ESC Guidelines for the management of patients with ventricular arrhythmias and the prevention of sudden cardiac death, European

Heart Journal (2015) 36, 2793-2867 doi:10.1093/eurheartj/ehv316




TREATMENT TO PREVENT RECURRENCE OF IDIOPATHIC

Ventricular Tachycardia

Recommendations

Catheter ablation by experienced
operators is recommended as a first-line
treatment in symptomatic patients with
idiopathic left VTs.

When catheter ablation is not available
or desired, treatment with
beta-blockers, verapamil or sodium
channel blockers (class IC agents) is
recommended in symptomatic patients
with idiopathic left VT.

Treatment with beta-blockers,
verapamil or sodium channel blockers
(class IC agents) is recommended in
symptomatic patients with papillary
muscle tachycardia.

Treatment with beta-blockers,
verapamil or sodium channel
blockers (class IC agents) is
recommended in symptomatic patients
with mitral and tricuspid annular
tachycardia.

Class® | Level®

Ref.

346,

347,
563~

575

This
panel of
expert

This
panel of
experts

This
panel of
experts

Catheter ablation under echo guidance
by experienced operators after failure of
one or more sodium channel blockers
(class IC agents) or in patients refusing
long-term anti-arrhythmic drug therapy
should be considered in symptomatic
patients with papillary muscle
tachycardia.

Catheter ablation by experienced
operators after failure of one or more
sodium channel blockers (class IC
agents) or in patients not wanting
long-term anti-arrhythmic drug should
be considered in symptomatic patients
with mitral and tricuspid annular
tachycardia.

576~
578

534,
579~
581

= 2015 ESC Guidelines for the management of patients with ventricular arrhythmias and the prevention of sudden cardiac death, European

Heart Journal (2015) 36, 2793-2867 doi:10.1093/eurheartj/ehv316




TREATMENT OF IDIOPATHIC VENTRICULAR FIBRILLATION

Recommendations Class* |Level® | Ref.¢
ICD implantation is recommended in : 154,
survivors of idiopathic VF. ’ 583
Catheter ablation of PVCs triggenng
467,

recurrent VF leading to ICD 584
interventions is recommended when 587
performed by experienced operators.
Catheter ablation of PVCs leading to

. . 467,
electrical storm is recommended 584
when performed by experienced 587

operators.




= 35 year old male
= Complaint of palpitation for 2 years

= resistant to antiarrhythmics
= 11000 pvc/24 hours
= No organic heart disease
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41 year old female
Complaint of palpitation

Incessant VT
Failed ablation
No organic heart disease

SAG CUSP
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= 17 years old male
= Frequent palpitations for 2 years

= Frequent ectopy resistant to antiarrhythmics
= 6500 extra beats/24 hour
= No organic heart disease by echo and CMR

POSTERIOR FASIKULER VT
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= 20 year old male
= Frequent palpitations and presncope for 20 days

®= [ncessant VT and frequent PVC resistant to antiarrhythmics
= Previous failed ablation 3 days ago
Mildly dilated LV(59/42);RV looked normal on echo

RV PAP VT
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= 26 year old male

Frequent palpitations for 3 years
Frequent PVC resistant to antiarrhythmics
13500 PVC/24 hour

No organic heart disease

POSTERIOR FASIKULER VT





















m 36 years old male

® Frequent PVC for 5 years

m Echo: LVEF:% 35- 40

m ECG:Frequent PVC

= HOLTER:20000 PVC/24 hour
= KAG :Normal












m 39 years old male

® Frequent PVC for 2 years

m NO structural heart disease
m ECG:Frequent PVC

m 2 previous failed ablation
HOLTER:12300 PVC/24 hour
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