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: Idiopathic Epicardial Left Ventricular Tachycardia 
Originating Remote From the Sinus of Valsalva (common PVC site on RVOT or LVOT)

MDI (maximum deflection index)
= MDT/QRSd = 71/120 = 0.59 > 0.55

Of all 138 idiopathic cases, 
12 cases is the epicardial VT.

Only 2 cases (1.4%)
with superior and left axis, 
and LBBB pattern





Left and superior axis, 
and QR pattern in III and aVF



MDI (maximum deflection index)
= MDT/QRSd = 108/159 = 0.68 > 0.55





1. Question :  Superior origin ?

2. Question :  right origin ? Question :  left origin ?

3. Question :  deep apical origin ?

4. Question :  middle MCV origin ?

5. Question :  MDI>0.55 , epicardial origin ?

Crux of the heart, 4. Question :  CS Os or proximal MCV origin ?



• Coronary artery : 
• May, 2001. – CAG and PTCA with stent insertion at p-m RCA 

• July, 2012. – Chest pain → f/u CAG → ISR at RCA → Cutting balloon procedure was done.

• Tachycardia : 
• July, 2012. – ER visit with palpitations → terminated by IV adenosine → AAD 

• Re-visit for frequent palpitations and chest discomfort, aggravated pain, aggravated 
frequency with 5~6 times in a day. 

• Admission and sustained VT was detected.



LVEF 40%, RWMA : RCA territory LGE on posterior, septal, basal area
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