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Clinical Significance of Radio Frequency Catheter Ablation for
Ventricular Tachycardia with Organic Heart Disease
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Kazuo YAMAMOTO and Shigetaka Kasuya
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Abstract

Clinical efficacy of implantable cardioverter defibrillator (ICD) was well established in prevent-
ing sudden cardiac death in patients with life threatening ventricular tachyarrhythmias. However,
ICD implantation was infeasible in patients with frequent ventricular techycardias. In this report
ventricular techycardia with structural heart disease was successfully ablated in four cases, and
ICD was finally implanted as a result of successful catheter ablation of frequent ventricular tachy-
cardia and AV reciprocating tachycardia via accessory pathway in three other cases. Radio fre-
quency catheter ablation is curative procedure for ventricular tachycardia with organic heart dis-
ease in limited cases, and indication for ICD implantation can be expanded with abolishment of
frequent ventricular tachycardia by radio frequency catheter ablation.
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-~ Reconstruction of the Thoracoabdominal Aorta
Kazuo YAMAMOTO

Department of Cardiovascular Surgery, Tachikawa Medical Center

Abstract

Repair of thoracoabdominal aortic aneurysm (TAAA) still has a significant risk for postopera-
tive mortality and adverse outcome such as paraplegia. Therefore TAAA repair is a very challeng-
ing operation for vascular surgeons. The mortality rate varies depending on the type of TAAA.
Spiral incision with left thoracotomy, division of the diaphragm and retroperitoneal approach is
used for repair of TAAA. Distal perfusion and sequential cross-clamping of the aorta are basic
adjuncts for prevention of spinal cord injury. Deep hypothermia and circulatory arrest are some-
times used, especially in cases of involvement of the proximal descending thoracic aorta and /" or
distal aortic arch. Reconstruction of intercostal arteries and visceral arteries depends on the extent
of the aneurysm.

From January 1998 to June 2001, 11 patients with TAAAs underwent operations in our depart-
ment. The mean age of the patients was 63 years, and the male / female ratio was 8 / 3.
Distribution of TAAA was following: group 1, 3; group 1II, 1; group I, 6; group IV, 1. Two
patients suffered from chronic dissection. Four patients underwent emergency surgery because of
ruptured aneurysms. Sequential cross-clamping of the aorta was used in all patients under partial
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