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 63 year old African American male. 
 New diagnosis of Non-ischemic 

cardiomyopathy with EF 25 % in Jan 2016 at 
an outside hospital. 

 No significant family history of SCD, 
Cardiomyopathy. 

 Was started on carvedilol and Lisinopril and 
spironolactone. 

 He had non sustained VT during 
hospitalization.



 Would you recommend life vest ? 
 After 3 month of GDMT his EF was 20%.
 He received a dual chamber ICD.









 Presented to ED with 3 ICD shocks
 Device interrogation showed Monomorphic 

VT cycle length 240 bpm.
 Appropriate detection and successfully 

cardioverted.
 Started on Sotalol  intially.



 He continued to have sustained 
monomorphic VT.

 Then was started on Amiodarone IV.
 Was discharged home on oral amiodarone 

400mg po daily.                        



 Presented with syncope and ICD shock for 
monomorphic VT cycle length 200bpm.  

 What next ? 
1- Increase amiodarone dosing. 
2- VT ablation. 
3- Add another agent? 





 Patient unable to tolerate even ventricular 
pacing 100 bpm resulting hypotension to 60 
mmHg. 

 VT cycle length of 320 ms was reproducibly 
inducible. It resulted in blood pressure of 30s 
requiring defibrillation. 

 Mexiletine 200 mg twice a day was started 
on after ablation procedure. 



 Presented again in July with another ICD 
shock

 Device interrogation showed a monomorphic 
VT at 155 bpm and ATP failed with 
degeneration into VF needing shock. 

 What  is your next step ? 



 Initial a coronary angiography.
 Should he get hemodynamic support ?
 If yes when and what type? 

1- Before the case with Impella
2- During the case with impella
3- Before the case with ECMO
4- During the case with ECMO

















 A total of 7 VT morphologies.
 Localized to infero-basal septum. 
 Non- inducible. 
 Hemodynamic support was a huge 

advantage.
 Post op developed acute renal failure that 

resolved. Likely due to hemolysis
 Amiodarone decreased. Mexilitine was 

discontinued.




	Philadelphia Cardiovascular Symposium 2018
	Slide Number 2
	Slide Number 3
	ECG – QRS 140msec 
	Cardiac MRI  
	Slide Number 6
	2  years later 
	Slide Number 8
	One month later..
	Endocardial substrate map
	Findings during Study 
	A month later
	Epicardial VT Ablation planned
	Voltage mapping 
	Activation during sinus rhythm
	Clinical VT 
	diastolic potentials
	Entrainment mapping – Best site
	Termination with ablation 
	Hemodynamic response
	Slide Number 21
	Thank you 

