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VT ablation in non-ischemic DCM 

Case study 
! Mr GL, 62 yrs old 

! Familiar history: negative 

! Cardiovascular history: 

"  High blood pressure 

"  3/2008: HF symptoms; non-ischemic DCM diagnosed; ECG: 
LBBB; 2D-Echo: LV EF: 25%, moderate MR; appropriate tx 
started (β-blockers, ACE-I, diuretic) 

"  7/2008: persistence of severe LV dysfunction, biventricular 
ICD implant 



Case study 
! Cardiovascular history (cont): 

"  2012: syncope with ICD intervention (shock) for rapid VT 

"  2013: AV junction ablation for recurrent paroxysmal AFib 
episodes with fast ventricular rate; multiple (#7) appropriate 
ICD shocks (VT CL: 300-360 ms) 

"  1/2014: worsened LV function (LV EF: 15-20%) and severe 
MR at 2D-Echo; percutaneous mitral valvuloplasty with mitral 
clip implant 

"  9/2014: acute HF symptoms; ECG: incessant VT (amiodarone 
200 o.d.) 
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! Mexiletine 200 mg t.i.d. was added to tx 

!  Post-procedure observation (8 days) 
unremarkable 

!  At 1-yr FU: stable hemodynamic 
conditions (LV EF 20%, NYHA class II); 
no ICD interventions 
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Acute success of non-ischemic VT ablation: 38-67% 
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Tokuda M et al, Circ Arrhythm Electrophysiol 2012;5:992-1000 
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Relationship between scar location and outcome 
after non-ischemic VT ablation 



!  Distinctive scar pattern in DCM pts 

"  smaller (compared to ischemic pts) 

"  areas of patchy fibrosis (instead of dense scar) 

"  frequent septal, intra-mural or epicardial distribution 

!  Electrophysiological substrate 

"  functional reentry (due to diffuse fibrosis, fiber 
disarray, cardiac dilatation, connexin-43 dysfunction, 
etc) 
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Future directions 
!  Better understanding of VT substrate (MRI) 

and mechanism 

!  Higher definition mapping systems 

!  Alternative approaches (i.e. ethanol ablation) 
and energy delivery modalities (i.e. bipolar 
ablation, needle catheters) 
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