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Anatomy of the ASCs 
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Successful ABL site of LCC VT 
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Reducing Motion 
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Successful ABL site at the L-RCC 
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       Yamada T, et al. Heart Rhythm 2008;5:184–192. 
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Anatomy of Aortic root 
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Anderson RH: Clinical anatomy of the aortic root. Heart 2000;84:670-673  
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Schema 3 
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Anatomy around the RCC and NCC 
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Successful ABL site of RCC VT 
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Preferential conduction in the VOT  
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       Yamada T, et al. J Am Coll Cardiol 
2007;50:884-891. 
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Preferential conduction in the VOT 
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Preferential conduction in the VOT 
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Characteristics of aortic root VTs 

• LCC VTs > RCC VTs. NCC VTs are very rare. 

• A right bundle branch block QRS morphology 

during the VAs may suggest that the VAs never 

originate from the RCC, NCC, or L-RCC. 

• QRS polarity in lead I and R wave amplitude 

ratio in leads II and III may be helpful for 

differentiating between LCC and RCC VTs. 

• Comparing activation times between the GCV 

and HB region is helpful for predicting a site of 

an aortic root VA origin. 
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Characteristics of aortic root VTs 

• During VAs originating from the RCC and 

NCC, a far-field electrogram preceding the 

QRS onset is recorded in the HB region. 

• Pace map - A long interval from the pacing 

stimulus to QRS onset. 

• Preferential conduction – may limit reliability 

of pace mapping in this region. 
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Catheter ABL of aortic root VTs 

• A pre-potential during VTs may be a good 

predictor of successful ABL in this region. 

• Non-irrigated RF ABL is usually effective and 

safe. 

• Catheter ABL with an angiographic catheter 

within the coronary artery is strongly 

recommended to prevent complications 

associated with the coronary arteries. 

• ICE may also be helpful for identifying which 

cusp is mapped and ablated. 
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Epicardial foci 
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Where is the LV summit? 

McAlpine WA. Heart and Coronary Arteries. New York: Springer-Verlag; 1975.  
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 A region of the LV epicardial 

surface bounded by the left 

anterior descending coronary 

artery (LAD) and left 

circumflex coronary artery 

(LCx) that lies superior to the 

aortic portion of the LV ostium 

occupies the most superior 

portion of the LV and has been 

termed the LV summit by 

McAlpine. 
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Yamada T, et al. Heart Rhythm In press. 
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Successful ABL site of GCV VT 
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Catheter ABL within the GCV 

• The activation time within the GCV precedes 

the QRS onset by > 20 ms and is also earlier 

than that in any endocardial site. 

• A ventricular pre-potential. 

• An excellent pace map. 

When? 
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Catheter ABL within the GCV 

How? 
• Irrigated RF ABL starting at 20 W should be the 

first choice. 

• Left coronary angiograpy should be performed 

during the ABL to prevent complications. 

• Contrast injection through an external irrigation 

catheter may be helpful as a guide during 

mapping in the GCV. 

• Cryo ABL may be helpful when RF ABL is 

impossible because of high impedance and close 

proximity to the coronary artery. 
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Thank you so much  

for your attention. 
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Schema 4 
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Preferential conduction in the VOT 

• Efficacy of pace mapping is 

sometimes limited because of 

preferential conduction.  

• Activation mapping is most reliable 

to identify a site of IVT origin. 
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Where is the crux of the heart? 

 The crux of the heart is 

formed by the junction of 

the AV groove and the 

posterior interventricular 

groove and corresponds 

roughly to the junction of 

the middle cardiac vein and 

the CS, near the origin of 

the posterior descending 

coronary artery. 
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Intramural foci in the IVS and LVOT 

       Yamada T, et al. PACE 2009;32:e1-3 
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Intramural foci in the IVS and LVOT 
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Intramural foci in the IVS and LVOT 

Irrigated needle ABL catheter and 

transcoronary ethanol ABL may be 

helpful to treat the intramural origin. 

       SAPP JL, STEVENSON WG, et al. 

JCE 2006;17:657-661 
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Conclusions 

• Catheter ablation of IVT is safe and highly 

effective if it is performed appropriately. 

• Currently, catheter ablation could be the 

first-line treatment of symptomatic IVTs 

with a patient’s preference. 

 


