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Catheter ablation of left ventricular septal arrhythmias is challenging, 

with procedure failure in more than a third of patients despite epicardial 

mapping via the coronary venous circulation or the pericardial space.

Common reasons of failure include difficult access, risk of coronary artery 

injury, and poor energy delivery due to high impedance or epicardial fat. 

Failure to record the earliest site of activation can be common in 

epicardial and intraseptal VPDs, which is another barrier to endocartdial

ablation success.





SIS region is located between 
the endocardial outflow tract 
and the epicardial left 
ventricular summit.



Fluoroscopic view of the procedural setup during SIS mapping.

Proximal septal branch
of the anterior interventricular vein.

Unipolar mapping wire
placed in the SIS.

Decapolar catheter in the anterior interventricular vein.



(SIS=basal superior intra-septal)



Ablation Results

*Endocardial LVOT-RF in 15/20 (75 %)

*RF inside CS in 2/20 (10 %)

*Additional half-saline irrigated RF in 4/20 (20 %)

Endocardial LVOT in 3, inside CS in 1

*Ethanol infusion in 1/20 (5 %)



Activation differences between the intra-septal 
wire and the endocardial LVOT.

success

unsuccess



Intra-septal wire recording

Endocardial left ventricular outflow tract

Great cardiac vein

The ablator position is in close proximity to the SIS wire.



Chemical Mapping





Irrigated ablation catheter
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RCVEA=retrograde coronary venous ethanol ablation
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Thank you for your attention!
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