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Introduction

* One of the reasons for failure of failure of
idiopathic ventricular arrhythmias ablation
is the epicardial origin of the arrhythmia.

* They can be reached by the epicardial
venous system, but sometimes the
percutaneous subxyphoid mapping is

necessary.
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Percutaneous Pericardial Instrumentation for Endo — Epicardial
Mapping of Previously Failed Ablations

VT epicardial mapping in 20 patients with normal heart and unsuccessful endocardial ablation I

Schweikert R et al. Circulation
2003.
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Objective:

* The object of this study is to evaluate

epicardial mapping through subxiphoid

puncture to ablate epicardial idiopathic

ventricular arrhythmias




Methods:

* We evaluated all procedures performed in

our institution between 2007 and 2015 and
searched for patients that underwent

subxiphoid puncture to map idiopathic

ventricular arrhythmias.




Results: | —

 Nine Patients underwent
subxiphoid puncture to

epicardial mapping
* Male Sex: 7 (77,8%)

e Age: Median 32 (Q1:
25,5; Q3:38)

* Previous Ablation
Attempt: 1+0,9 (0-3)
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2 Months After Ablation
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#1 Male 33 No 4mm RVOT Septal No Yes No No No
#2 Male 21 Yes 8mm |Antero-septal Epi Yes 1mm ST elevation in Yes Yes
ptaltp D1 and aVL
Yes
#3 Male 32 Yes 8mm LV Infra Valvar No No NR No
#4 Male 30 No 8mm LCC No Yes No No No
#5 Male 1 No 4mm Postero-basal Yes No No No
#6 Male 46 No 8mm Antero-septal No No No Yes Failure
47 | Male | 43 No 8mm NA No No Hemopericardium No Failure
with need of surgery
#8 Female| 33 No 8mm RCC No Yes No No Late
#9 Female| 30 Yes 8mm | LV Antero-lateral Yes No No No




RVOT Septal

#3 Male 32 1 Yes 8mm LV Infra Valvar No Yes No NR No

#4 Male 30 1 No 8mm LCC No Yes No No No

#6 Male 46 1 No 8mm Antero-septal No No No Yes Failure

Hemopericardium

#7 Male 43 1 No 8mm NA No No .
with need of surgery

No Failure

#8 Female| 33 1 No 8mm RCC No Yes No No Late




Pt |Gender| Age Prevu_)us El.e ctroane_ltom Catheter] Ablation Site Epi Remapping Complications e ) Recurrence
Ablation | ic Mapping Success | Success coronary
#1 Male 33 1 No 4mm RVOT Septal No Yes No No No
#2 Male 21 3 Yes 8mm |Antero-septal Epi Yes i S eleiEie Yes Yes
ptaltp D1 and aVL
Yes
#3 Male 32 1 Yes 8mm LV Infra Valvar No No NR No
#4 Male 30 1 No 8mm LCC No Yes No No No
#5 Male 1 0 No 4mm Postero-basal Yes No No No
#6 Male 46 1 No 8mm Antero-septal No No No Yes Failure
47 | Male | 43 1 No 8mm NA No No Hemopericardium No Failure
with need of surgery

#8 Female| 33 1 No 8mm RCC No Yes No No Late
#9 Female| 30 0 Yes 8mm |LV Antero-lateral Yes No No No




Pt |Gender| Age PreV|<?us El.e ctroane.ltom Catheter] Ablation Site Epi Remapping Complications e ) Recurrence
Ablation | ic Mapping Success | Success coronary
#1 Male 33 1 No 4mm RVOT Septal No Yes No No No
#2 Male 21 3 Yes 8mm |Antero-septal Epi Yes i S eleiEie Yes Yes
ptaltp D1 and aVL
Yes
#3 Male 32 1 Yes 8mm LV Infra Valvar No No NR No
#4 Male 30 1 No 8mm LCC No Yes No No No
#5 Male 1 0 No 4mm Postero-basal Yes No No No
#6 Male 46 1 No 8mm Antero-septal No No No Yes Failure
47 | Male | 43 1 No 8mm NA No No 2 EMPCNTeE e U No Failure
with need of surgery

#8 Female| 33 1 No 8mm RCC No Yes No No Late
#9 Female| 30 0 Yes 8mm | LV Antero-lateral Yes No No No




Conclusions:

* Epicardial approach to ablate epicardial
outflow tract ventricular arrhytmias is an

alternative to eliminate the arrhythmia when

previous endocardial ablation failed.




