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(I) Right ventricular outflow tract VT
1 Septal origin (Anterior & Posterior attachment)
2 Free wall origin
(Anterior & Posterior attachment)
3 Pulmonary artery origin
4 Antero-superior septum
(superior His-bundle area)
(I) Left ventricular outflow tract VT
1 Endocardial origin
Medio-superior aspect of mitral annulus
(just below the aortic cusp)
Anterior mitral annulus
Superior basal septum (His-bundle area)
2 Coronary cusp origin
Left coronary cusp
Right coronary cusp
Fibrous trigone
3 Epicardial origin
Coronary sinus approach
Direct epicardial approach
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ECG Intracardiac-Electrogram
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