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Catheter Ablation for the Ventricular Tachycardia after
Myocardial Infarction Using an Electro-anatomical Mapping
System Who Experienced Multiple Antitachycardia Pacing
by Implanted Cardioverter-defibrillator
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We presented a case of successful catheter ablation for the ventricular tachycardia (VT)
after myocardial infarction using an electro—anatomical mapping (CARTO mapping) system.
The patient is 64 year—old male who had a history of prior myocardial infarction 16 years ago.
He was implanted the implanted cardioverter-defibrillator (ICD) in June 2002 because of the
drug refractory VT. Interrogation records of ICD showed the frequent discharge of
antitachycardia pacing in October 2002. Therefore he was referred to our department for the
catheter ablation to prevent the recurrence of VT. First, we created the isochronal and voltage
map during the sinus rhythm. CARTO system map showed the narrow isthmus between the
deep scar area and the area recorded double or delayed potential. A same ECG morphology as
a clinical VT was obtained by the pacing from the isthmus. Because all inducible ventricular
tachycardia are hemodynamically unstable, we performed the catheter ablation to the isthmus
detected in the map of CARTO system. After the ablation, we could not induce any tachycardia.
In the ICD clinic in December 2002, any anti-tachycardia therapy had not been proved and the
patients did not experience any palpitation after the procedure.
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