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Ventricular arrhythmias originating from a papillary muscle in
patients without prior infarction: A comparison with fascicular
arrhythmias

Eric Good, DO, Benoit Desjardins, MD, Krit Jongnarangsin, MD, Hakan Oral, MD, Aman Chugh, MD,

Matthew Ebinger, DO, Frank Pelosi, MD, Fred Morady, MD, Frank Bogun, MD

From the University of Michigan Medical Center, Ann Arbor, Michigan.
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RBBB with Superior Axis (n=127)

QRS 130-160ms QRS>160ms

87 LPF VAs (100%) 7 PM VAs (100%)
0 PM VA (0%) 0 LPF VA (0%)

Vi/Vt<0.85 Vi/Vt>0.85
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Left Ventricular VA with

Inferior Axis
(n=25)

QRS £ 130 msec

3 Fascicular VA Posmv?
(100%) Precordial

Concordance

13 Mitral Annular VA 5 Papillary VA
(87%) (71%)

2 Papillary VA 2 Mitral Annular VA
(29%) (17%)

Left Ventricular VA with

Superior Axis
(n=27)

R2Sinlead V,

4 Mitral Annular VA
(100%)

10 Fascicular VA 10 Papillary VA

(83%) (91%)
1 Papillary VA 2 Fascicular VA
(9%) (17%)
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Catheter ablation of premature ventricular complexes
arising from the left fascicular system

Jinlin Zhang, MD, Cheng Tang, MD, Yonghua Zhang, MD, Xi Su, MD

Fascicular Ventricular Tachycardia
Originating From Papillary Muscles
Purkinje Network Involvement in the Reentrant Circuit

Yuki Komatsu, MD; Akihiko Nogami, MD; Kenji Kurosaki, MD; Itsuro Morishima, MD;
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Input Data CIPS

Cardiac Isochrone Positioning System
1) Select PVC from 12-lead ECG
2) Use Patient specific model from MRI/CT

3) Compute activation Isochrones on the
cardiac anatomy

e

% initial anatomical vector at t = 10ms Nalomical vector att = 40 ms
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ICE: “kontakt”
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MDCT destekli




ICE : 28.5% den 70-90%
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Circumferential ablation
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Preferential conduction

Variable Exit of PVC During RF ablation
PVC-1 Ve -2 PVC-3
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Activation map of PVC
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cryoablation
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Medial papillary muscle




