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È 10% of patients presenting with VT have no 

apparent structural heart disease  
È VT in structurally normal hearts can be broadly 

classified into: 
     I. Nonðlife-threatening monomorphic  VT 
      Idiopathic VT  
     II. Life -threatening polymorphic VT 
     Genetic syndromes:  
ü Long QT 
ü Brugada Syndrome 
ü Short QT 
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IVT  refers  

1. structurally normal hearts. 

2. Young patients  

3. Benign course 

4.  focal  

5. Monomorphic  

6. No scar 

7. 12-lead ECG  extremely useful  

8.  Treatment :reassurance, medical therapy, 
and catheter ablation.  

 

Outflow tract VT 

ÁRight ventricular outflow - 80%  

ÁPulmonary artery  

ÁLeft ventricular outflow -10%  
ü   Aortic sinus of Valsalva 

ü   Aortic cusps  

ü   Area of aortomitral  continuity  

ü   Superior basal septum near  His  

     (Peri His bundle)  

ü   Epicardial  surface of outflow tracts  

 
 

 

Idiopathic left VT 

Á Left posterior fascicle 

Á Left anterior fascicle 

Á High septal fascicle 
 

Others 

Á Mitral annulus  

Á Tricuspid annulus  

Á Papillary muscle  

Á Perivascular epicardial  
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Phenotypes are a continuum of the same focal cellular process 

1.     Premature ventricular  complexes (PVCs) 

2.     Nonsustained,repetitive monomorphic VT(RMVT)  

3.     Paroxysmal, exercise-induced sustained VT                                          

ü Considerable overlap observed among three phenotypes  

ü Ablating one phenotype at a discrete site eliminates other 
two  

ü Signature characteristic of sustained RVOT and LVOT  is 

      tachycardia is termination by adenosine and verapamil  
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RVOT is bounded by : 

1.pulmonary valve superiorly  

2. superior aspect of tricuspid 

   apparatus inferiorly  

3.RVOT is leftward and anterior to  

   LVOT 

4.RVOT is a muscular 

infundibulum  circumferentially  

5.Upper part of septal wall is 

the conus arteriosus, bordered 

below by supraventricular crest  
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1.LVOT is region of LV 
between  anterior cusp of 
mitral valve and 
ventricular 
septum(Muscular and 
fibrous parts)  

 

2.Large part of right and 
some part of left aortic 
sinuses of Valsalva overlie 
muscular LVOT  

 

4.Close proximity to AV 
node and His bundle -early 
activation in VT  
 

 

Localization of site of VT 
origin can be predicted 
using QRS morphology 
on surface ECG and 
anatomic relationships 
help to explain shared 
ECG patterns and subtle 
differences  
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LBBB and inferior 
axis   

Right sided origin - 
LBBB pattern with 
transition from a small 
r-wave to a large R-
wave at V3 to V4 

 

OT site - inferior axis  
 

 

 


