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Management%of%Sustained%VT%in%Chagas%Disease%

To%prevent%%

the%event%

Amiodarone&

To%

interrupt%

I&C&D&

To%change%

The%substrate%

Abla*on&



Stevenson et al . HRS 2002 

Estratégias Eletrofisiológicas para Ablação da TV sustentada 

Circuito de Reentrada Ablação do Istmo Central 

Nova TV sustentada Ablação de todos os Istmos 
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Catheter&Abla*on&of&Chagas&VT&
RF&Endocardial&Abla*on&&

0,0

0,1

0,2

0,3

0,4

0,5

0,6

0,7

0,8

0,9

1,0

0 1 2 3 4 5 6

Tempo (em anos)

P
ro

b
ab

ili
d

ad
e 

es
ti

m
ad

a 
d

e 
so

b
re

vi
d

a 
liv

re
 d

e 
ev

en
to

s

0.0 

0.1 

0.2 

0.3 

0.4 

0.5 

0.6 

0.7 

0.8 

0.9 

1.0 

0 0.5 1 1.5 2 2.5 3 

Tempo (em anos) 

0,0

0,1

0,2

0,3

0,4

0,5

0,6

0,7

0,8

0,9

1,0

0 1 2 3 4 5 6

Tempo (em anos)

years&

InCor:&24&pa*ents;&1992&T&1995&

Fr
ee
do

m
&o
f&R

ec
ur
re
nc
e&

FollowTup&(Years)&



Subepicardial myocardial fibers 

SCAR 

InCor-HC-FMUSP 

Substrate%of%Ventricular%Tachycardia%in%Chagas%Disease%

Subendocardial myocardial fibers 



Transthoracic&Epicardial&Mapping&of&Chagas&Ventricular&Tachycardia&&

JCE&1996&



Epicardial&Chagas&VT&&&&
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(epicardial)&abla*on&of&Chagas&VT&
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Combined&Endo&and&Epicardial&RF&Abla*on&in&
Pa*ents&with&Recurrent&Chagas&VT&
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VT1& VT2& VT3& VT4&

&Male,&56&years&old,&Chagas&disease,&&ICD&since&2006,&&mul*ple&appropriate&shocks;&EF&=&0,25.&

InCor&2014&



Anatomic&Substrate&&of&Chagas&&VT&
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ENDO&

Chagas&VT&Abla*on:&Male,&56&years&old,&ICD&since&2006,&&mul*ple&apppropriated&shocks.&
EF&=&0,25.&

InCorT2014&

EPI&ENDO&+&EPI&

*&8&months&followTup&without&recurrences&

Substrate&Homogeniza*on&



Epicardial substrate mapping : Channel Delineation 

InCor&2012&



Epicardial Activation Mapping 

InCor&2012&



– 107%Procedures%
•  86%PaUents%

–  Age:%56,7±14%years%
–  Male:%61%(70,9%)%

–  LVEF:%Média%I%36,9±12,4%%

–  Two%ablaUons:%13%(14,8)%paUents%
–  Three%ablaUons:%2%(2,3%)%paUents%
–  Four%ablaUons:%1%(1,1%)%paUents%

•  Epicardial%ablaUon:%65%(60,7%)%

•  IndicaUons:%%

–  Recurrent%VT:%56,4%%
–  VT%Storm:%41%%

–  Slow%VT:%2,5%%
•  Amiodarone:%600mg%

•  Lydocaine:%27%%

VT&Catheter&Abla*on&in&Structural&Heart&Diseases&&
T&InCor:&2013&–&2014&T&

Chagas !
(56%)!

13 (12%)!

17 (16%)!

12 (11%)!

5!
(5%)!

Chagas&disease:&60&pa*ents&

Ischemic:&17&pa*ents&

Idiopathic:&13&pa*ents&

ARVD:&12&pa*ents&

Other:&5&



• N=60&(56,8%)&
• &Age:&58,8±9,6&years&

• LVEF:&0,30&(0,28&a&0,39)&

– Two&abla*ons:&8&&

– Three&abla*ons:&1&

– &Four&abla*ons:&1&
• Epicardial&abla*on&:&49&(81,7%)&

• Procedure&*me:&330±143min&

• &Surgery:&
– &Acute&hemopericardium:&1&
– &Late&tamponate:&1&

Freedom&of&VT&

Death&

P=0,0148&

P=0,36&

Epicardial&and&Endocardial&Mapping&and&Abla*on&&
&in&Chagas’&&Disease&T&InCor&2013&T&2014&



Before%Crossover%

Efficacy&and&Safety&of&Epicardial&VT&&
Endo&vs.&Epi&Randomized&Pilot&Trial&
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•  Chagas’s&VT&is&a&reTentrant&and&scarTrelated&tachycardia.&
&

•  Epicardial& circuits& are& frequently& found& and& the& substrate& is&
predominantly&related&to&the&LV&inferoTlateral&basal&wall.&

&

•  Catheter&abla*on&is&successful&in&short&term,&but&late&arrhythmia&
recurrence&is&common,&sugges*ng&disease&progression,&incomplete&
abla*on&or&reversible&target&elimina*on.&

&

•  Combining&endo&and&epicardial&mapping&and&abla*on&can&improve&
the&results&of&percutaneous&VT&abla*on.&

&

•  Previous&knowledge&about&anatomical&characteris*cs&of&the&scar&
related&VT&may&improve&abla*on&results.&

RF%AblaUon%of%Sustained%VT%in%Chagas´%Disease%

I%Summary%%I%



Cardiac&Arrhythmia&Unit&
InCor&–&HC&T&FMUSP&

IntervenUonal%Electrophysiologists:&&
Mauricio&Scanavacca,&Sissy&Lara,&Carina&Hardy,&Cris*ano&Pisani&

Collaborators:&
Muhieddine&Omar&Chokr&,&Hugo&Bellom&&

Clinical%Electrophysiologists:%

Denise&Hachul,&Francisco&Darrieux,&Tan&Chen&Wu,&Luciana&Sacilopo&
Collaborators:&

Pedro&Veronese,&Mirela&Facin,&Mar*na&Bams*ni&&

AdministraUve:%

Roberta&Simonem;&Vanda&Silva,&Luciana&Eira&

Nurses:%

Ana&Lucia&Coimbra,&Talita&Barbosa&


