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Catheter Ablation of ldiopathic Left Ventricular Tachycardia Guided by Noncontact Mapping//WANG
Ye- song, HU Yuan, FENG Chong, TANG An- li, DONG Yu- gang, MA Hong( Department of Cardiology, The First Affiliated Hospital,
SUN Yat- sen University//Cardiovascular Research Institute of SUN Yat- sen University, Guangzhou 510080, China )

Abstract:  Objective To investigate whether noncontact mapping system could detect the Purkinje potential (PP) and late
diastolic potential (DP)of idiopathic left ventricular tachycardia (ILVT), which may serve as the target for a successful catheter
ablation. Methods The noncontact mapping of Ensite3000 multielectrode array was applied to map the site of earliest activation
(EA) during the end of diastole, conduction pathway(CP), and the exit point (EX) subsequently depolarized the left ventricle, then
contact mapping was done by ablation catheter. Results  As the results, there was 6 patients with the ILVT cycle length of
(286+38)ms. The indicaed site of EA by noncontact mapping was at the middle septum in 4 patients, and at the inferior septum
in 2 patients. Mean time of EA was (48.6+32.8)ms before onset of the surface QRS. The length of conduction pathway was (2.6+
0.9)cm. The ablation catheter mapping showed perfect match in at least 11 of 12 leads at the EX (= 11/12), but not at the EA
(< 10/12) with pace mapping during sinus rhythm. Purkinje potentials were mapped at EA and CP in all cases, but only one case
at EX, and diastolic potentials were mapped at EA in 2 cases during ILVT. All cases were successfully ablated by area ablation
at EA or/and line ablation at CP during sinus rhythm. None suffered a recurrence during (12+6) months follow- up. Conclusion
The noncontact mapping system can detect the site of PP or DP through showing EA and CP of ILVT, which can effectively guide
catheter ablation of ILVT.
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