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. Treatment of ventricular arrhythmias (VA) usually involves manag-
ing the underlying cardiac conditions that cause the arrhythmia.
However, managing the underlying disease is often challenging,
and catheter ablation, or treatment targeting the VA itself might be
required in a few patients. In this article, we explored evidence
and recommendations regarding the treatment of VA in patients
with structural heart disease focusing on the utilization of catheter
ablation in these patients. The administration of optimal medical
therapy, insertion of an implantable cardioverter-defibrillator, or
resynchronization therapy improves survival in patients with left
ventricular dysfunction. The role of catheter ablation in preventing
sudden cardiac death remains uncertain in this population. In pa-
tients with coronary artery disease, reversing myocardial ischemia
via revascularization is important in managing VA. Catheter ablation
is recommended in patients with recurrent ventricular tachycardia
in a setting of ischemic heart disease. In patients with non-ischemic
cardiomyopathies such as dilated cardiomyopathy or hypertrophic
cardiomyopathy, catheter ablation may be considered for those pre-
senting with drug-refractory ventricular tachycardia.
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