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- Assess location of deseased area (e.g. scar) by echo, ventriculogram, MRI, etc.

- Predict exit point of each clinical VT

VT induction; Predict exit point of each VT

\

- Substrate mapping; identify the extent of scar
- Tag all abnormal potentials

\

- Pace mapping from site with abnormal potentials,
particularly in the area predicted to be exit point of VT

4 Y

- Entrainment mapping if VT Ablate here if 12/12
is induced by pacing match with any VT
- Ablate if:

12/12 match with VT
S-QRS = EGM-QRS

\ 4

- Ablate as many abnormal potentials as

possible
\Z

- Attempt to induce VT
- If VT remains inducible:
- Repeat pacing mapping or entrainment
. mapping
F|gure 112 - More substrate ablation
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Entrainment of VT

~

Concealed Fusion

\

~

Manifest Fusion

\

PPl —-TCL =0-30 ms
and

Stim-QRS — EGM-QRS = 0-

Move Catheter to a
Different Site

20 ms

No/

Move Catheter to a
Different Site

>

Attempt ablation

Move Catheter to |
an Adjacent Site

Figure 11.10A.

\Yes

EGM-QRS / TCL x 100%

- | |

70%

< 30%
Exit

30-50%

Central

Ablation |

or

50-70%

Proximal



470 ms

Pacing CL

=510 ms

VT CL

S W Y G AN Y (U S S S ------i@-_--

A S

N

()] _w
S
ﬂ

=== J L r N ©® ¥ n 0
=¢fs 5 5 § 33 335 & o
e O @ —l —l

200 ms

PPl =585 ms

Figure 11.10B.



200 ms

510 ms

--------------------------- -R.Q-r-
9 F
4715 _
w
-ttt -q-]--A-----X--3--Y-----4---F -5t M
8T o
—
1
1
*
=== 1 L - N ©® ¥ 0 0 .
=fs s 5 5 83 53 2
¢ O @ 1

Figure 11.10C.



It
111}

avR}E

aVLF|

avFi

vzt

V3|

val |

LV |

i
W
W aevsne
o o' o Uy SRR, N S

LV, | d

Figure 11.10D.



400 ms

Pacing CL

=430 ms

VT CL

1
1
aviR—
avlL
aVF
VA1
V2
V3
vai
V5™
\Y4s1m
EPI

EPI,

200 ms

PPl =440 ms

Figure 11.11A.



VT CL=430 ms Pacing CL=400 ms

RAA - Ja \Ik

EPMW%MMM
EP'%U\W—L—%\W}———M* \L‘\/\W\L ey § ‘\N
430 % 430 % 430 —

Figure 11.11B. 200 ms




aVR
avVL
aVF

V1

V2
V3

V4

V5

V6

RA-D
LV,
LV,

i

~/

ﬂ

-

?

gl Vs

Figure 11.12A

s T

200 ms



aviRR

avVi.

avVF

V1

V2

V3

V4

V5

V6

RA-D
LV,
LV,

Figur

L \# w'km__m,_m/»w__
- v 2 J
200 ms
e11.12B



560

560

515

Figure 11.12C

200 ms



aVL

LV,

LV,

UNI-1

UNI-2
RF

i
o A ASRERRRRRRRARARNARRRAN

Figure 11.12D



Vl

V3

vy — Nl o o
RAA  ——l— J— Jo—

LVp A o e —
LP4

___________________

b N A~

Figure 11.13A 200 ms



I

TCL720 ms Pacing CL 690 ms

1
1
1
1
aVRL i -..
aVLF ~“
1
1

Figure 11.13B | | O om



|~\/\,\J_\/\,——\,,\\/\,'—/\//\/R/_Q\,\/,,/\/\,\/
W A~ T T~ T T e
III‘W\WW\[\/—/‘”

aVRl—~ N NN

avVF

V3

V4L

A e

VSJ\A/WM

ve —\\/\/\/\\W\—\A\Jw\/\,\v

LV b e Al e

Figure 11.13C

LV4 *WWW




Pre-Ablation Post-Ablation

| - N ——— —
” e T —— P e -
i N\ N Ve

Figure 11.14A 200 ms



Before Ablation After Ablation

Ve Vo
SN -

—- -
v o

) PA— )
v, o
UNI-Zv/\—‘J\/\ /‘N\/\

Figure 11.14B 100 ms




UNI-2

Figure 11.14C 200 ms



HB, —\ — - —\- — N\
— vy vy e
HB, Aﬂf J\f - J\f ) J\f
P R et i A e
A T R & pt A
LV, ey ey N R WA
‘ 7 a 7

Figure 11.14D 200 ms



Pre-Ablation Post-Ablation

LV,

LV,

UNI-1

UNI-2

%Af\f,\/
T
\,NJ\F

Figure 11.14E 100 ms

il




Before Ablation

Vl
RAA ML
EPI; A e
EPI4 W
UNI-1 \/\/\

UNI-2 W

Figure 11.14F

After Ablation
e —
H—
—t W”
e
W

N

N

100 ms




6.68 mV

3.07

Bi
LV bottom view

0.04 mV
0.45

Figure 11.15A



0.02mV  Bi 10.04 mV

[ [f—

0.52 3.03

" apex

LV bottom view Right lateral view
Figure 11.15B



......................

...............

LV

RV

Figure 11.16A.



|
|
|

]

avVR

) Y YUY Ny WO -

e At A A -
I N A | -

V2

V4-*’J

s
g AN

RS A B
L A, e e o

F|gure 11. 168




A— S
Vl TT~—— E
VA N~ IR
V5 /\ }I/\/__’__/—\
RAA V\W UL—«““
HB, —\— e o
o VJ\/\/, ::\/\/\vw
HBd m‘\r‘—\_ﬂ—// E‘\/‘\'\/"NM
g g5 |\
HB/RB . 85 | “HB/RB
RV, ) \,\I\f. .
RV, =l -
100 ms

Figure 11.16C.



4,

Figure 11.16D. 200 ms




Figure 11.16E.



7
UNI—lw\//\
UNI-Z\/’T\/\
CS, J/\{kﬂ
b

RV 4—\]\

Figure 11.16F.  100ms 400 ms



VT

Figure 11.17A.

AVN—

Diseased

Kinje Fiber .
Purkinje Fibers VT exit



Sinus
Rhythm

Figure 11.17B.

AVN—



i\l\\l\l\‘\lll\l\l\‘ \IHHI!IHHIIH

III\,I\II\I\I HFHHI\

\I\\!\!&\I\i‘ll\ [ I I B ||\||\|\||\I|\l\|\\
(A) \}entrlcular Tachycardia SIIIUS i{h
[1 NN — "l
A\
I 1 /\‘\/\'\ o
4
/
A
V1 1 V1 1 o
- H
H]f]TZJ_O.l HBE2-3 0.1 /-—/‘ s
RVO3-4 2.5 333 RVO3-4 2.5 v-
-UWU _84 " -U
P2
LV7-8 0.25 LV7-8 0.25 ~ e e
P _
LV6-7 0.25 Y LV6-7 0.25 ~ -~
1
LV5-6 05 ! LV5-6 0.5 e
LV4-5 0.5 J LV4-5 0.5 VL ‘
LV3-4 1 — — LV3-4 1 »11
LVi2 1 — — v LV1-2 1
-28 100 ms
\I\I\III\Ili\ll\‘\l\!\\l“Euﬂ\\l)l\'ll|J|\\I\|\IH\||H\||H|4l| II[\lIlI\H\IElII\\HlII\Illl\l\\II\lI\I\I‘H\HILII‘\I\i\\Il\'

Figure 11.17C.

Nogami, J Am Coll Cardiol. 2000 Sep;36(3):811-23




\\\I\I[\I\|\1I\li|\l\I\II{II\|IIIIIEJII\III\I[\\\II!I\!II‘FI#I\
Ventrlcular {‘achycardia

) 4__-‘.—-
I 1 T e Py -

'HRA3-4 1

HBE3-4 0.25 ‘-—'-JL
s

RVA3-4 25

P
LV3-4 0.5

LV2-3 0.5 \
-70

LVi-2 0.5 |
-60 5\

NS R 1 1| 1 R s SRR | L

Figure 11.17D. Nogami, J Am Coll Cardiol. 2000 Sep;36(3):811-23




S " * o i &/ b e N/

o

i\l

Vv

A LA

e

i

A

s

Figure 11.18A.
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