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£ 10% of patients presenting with VT have no
apparent structural heart disease

g VT in structurally normal hearts can be broadly
classified into:

l. Non dlife -threatening monomorphic VT
Idiopathic VT
. Life -threatening polymorphic VT
Genetic syndromes:

i Long QT

u Brugada Syndrome

Short QT
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Outflow tract VT

ARight ventricular outflow - 80%
APulmonary artery

ALeft ventricular outflow -10%

u Aortic sinus of Valsalva

u Aortic cusps

u Area of aortomitral continuity

u Superior basal septum near His
(Peri His bundle)

u Epicardial surface of outflow tracts

structurally normal hearts.

12-lead ECG extremely useful

Treatment :reassurance, medical therapy,
and catheter ablation.

Idiopathic left VT

A Left posterior fascicle
A Left anterior fascicle
A High septal fascicle

Others

A Mitral annulus

A Tricuspid annulus

A Papillary muscle

A Perivascular epicardial
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Phenotypesare a continuum of the same focal cellular process

1. Premature ventricular complexes (PVCs)
2. Nonsustained,repetitive monomorphic VT(RMVT)
3. Paroxysmal, exerciseinduced sustained VT

i Considerable overlap observed among three phenotypes

i Ablating one phenotype at a discrete site eliminates other
two

u Signature characteristic of sustained RVOT and LVOT is
tachycardia is termination by adenosine and verapamil
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e 20 and 40 years,Slight female preponderance

e May be asymptomatic but often present with palpitations, chest pain,
dyspnea, presyncope and even syncope

e Occur more frequently with exertion or emotional stress

e Circadian variation- peaks at 7 AM and between 5 and 6 PM

e Women-symptoms related to changes in hormonal status

e Truly idiopathic OTVT is benign

e Small percentage of patients with very frequent VT -TCM

Rare reports of cardiac arrest and Polymorph VT

ANA

RVOITisshoundeddyy: :

1.pulmonary valve superiorly

Conus arteriosus

2. superior aspect of tricuspid supmvemmu'“" crest

apparatus inferiorly
3.RVOT is leftward and anterior to
LVOT

Septoparietal
trabeculations

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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A

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 o

activation in VT (clogdB TRIALSIGHT MEDICAL MEDIA

Localization of site 0
origin can be predicte
using QRS morpholog
on surface ECG and
anatomic relationship
help to explain sha
ECG patterns ano
differences
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| Monomorphic VT in structurally normal heart

I VT morphology I
|
[ I I |
LBBB pattern, S wave in L1, R-wave RBBB, RBBB,
inferior axis transition in V1 or V2 left axis right axis
S wave in S wave in Posterior Anterior
V5 or V6 V5 or V6 fascicle fascicle
absent present exit exit
5 | [
RVOT | | Supravalvular | | Infravalvular ILVT
vT LVOT VT LVOT VT

| None of the above morphology, sensitive to p-blocker |

| Idiopathic propranolol-sensitive (automatic) monomorphic VT (IPVT) I

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 a

10/27/2013



