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Clinical observation on efficacy of radiofrequency ablation for

ventricular tachycardia
LIU Zengzhang,et al
(Department of Cardiology,the Second Affiliated Hospital,Chongging Medical University)

[ Abstract JObjective: To investigate the efficacy and safety of catheter radiofrequency ablation for ventricular tachycardia.Methods:
Thirty-three patients with ventricular tachycardia were performed electrophysiologic study and radiofrequency ablation.Thirty
cases with idiopathic ventricular tachycardia underwent pacemapping and/or activation mapping,and 3cases with arrhyththmogenic
right ventricular cardiomyopathy underwent Carto system mapping.During the average follow—up of 28 + 17 months,acute suc—
cessful rate and long—term successful rate of radiofrequency ablation were recorded ,and safety was observed.Rsulis: (DFor ra—
diofrequency ablation,the acute successful rate was 90.9%(30/33),and 3 cases without successful ablation were with idiopathic
ventricular tachycardia;long—time successful rate was 87.9%(29/33),and 1 case with arrhyththmogenic right ventricular car-
diomyopathy reoccurred.@Ventricular responses were induced by radiofrequency ablation in all successful cases.®No complica—
tion occurred.Conclusions : Successful rate and safety of radiofrequency ablation for ventricular tachycardia were high;and the
ventricular responses during ablation could be the predictors for successful ablation.

[Key words]Radiofrequency ablation; Ventricular tachycardia;Carto system mapping
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