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ABSTRACT

The recommendations outlined constitute the first clinical practice
guidelines of the Korean Heart Rhythm Society regarding catheter
ablation of ventricular arrhythmias (VA). This is a guideline PART
2, which includes VA in the structurally normal heart, inherited pri-
mary arrhythmia syndromes, VA related to congenital heart disease,
as well as VA and sudden cardiac death observed in specific popu-
lations. In the structurally normal heart, treatment is guided by the
occurrence of symptoms or the frequency of arrhythmias that cause
ventricular dysfunction over time. Catheter ablation can be recom-
mended in patients in whom anti-arrhythmic medications are inef-
fective. The sites of origin of arrhythmic activity are known to be
the outflow tract, fascicles, papillary muscle, or the annulus. Spe-
cific cardiac channelopathies include congenital long QT and Bru-
gada syndrome. This guideline discusses the diagnostic criteria, risk
stratification, and treatment of these syndromes. We have included
recommendations for adult congenital heart disease. Moreover, we
have discussed the management of VA occurring in specific popula-
tions such as in patients with psychiatric and neurological disorders,
pregnant patients, those with obstructive sleep apnea or drug-relat-
ed pro-arrhythmias, athletes, and elderly patients.
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1.1 =2 AAEIMH (Outflow tract ventricular tachycardia)
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