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Electrophysiology of Sustained Ventricular Tachycardia
Yoshifusa AIZAWA

First Department of Internal Medicine.
Niigata University School of medicine

Monomorpic sustained ventricular tachycardia (MSVT) was revisited in relation to
the electrophysiologic findings and its application in understanding the mechanism of
MSVT and the drug-efficacy. As the underlying heart disease, old myocardial infarc-
tion is less common cause of MSVT in Japan (< 1/3), and the majority of MSVT is
unrelated to coronary artery disease. However, the mechanism shared a common
mechanism: reentry with an excitable gap, as others. The reentrant mechanism has
been supported from several electrophysiological findings. Of these, the ability to en-
train VT with rapid pacing would be most strong evidence for reentrant mechanism and
this could be shown in non-ischemic MSVT. However, the conductive property of the
reentrant circuit has been shown to be non-uniform; varying from a case to another
and their clinical implications were suggested from our studies. In MSVT associated
with underlying heart disease, diseased myocardium showed low amplitude and frag-
mented electrograms and the area was considered to participate as the central common
pathway of reentrant circuit and a preferential action of antiarrhythmic drug on it was
shown in all VT studied. As to the drug efficacy, there was no baseline characteristics
in predicting the efficacy. However, the significant narrowing of the width of the ex-
citable gap was associated with the drug efficacy and VT became non-inducible after
addition of the same drug. The response pattern of the excitable gap to specific
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drug including class I, was not predictable and further electropharmacological studies

will be warranted.

Key words: sustained ventricular tachycardia, electrophysiologic study, reentry, ex-
citable gap, electrropharmacology, central common pathway
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UHD No. of patients
0Old myocardial infarction 27%
Arrhytymogenic RV dysplasia 10%
Cardiomyopathy 11%
Non-ischemic LV aneurysm 6%
CHD post-operative state 5%
None 35%
Miscellaneous 6%

CHD : congenital heart diseases : double outlet of
right ventricle, tetralogy of Fal-lot. LV aneu-

rysm : left ventricular aneurysm.
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Overdrive pacings of VT

M.O. 62y/o male VT.
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