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Venous ethanol ablation experience

Tavares et aJACC Clmilectrophysiol2020 Oct 26;6(11):1420431
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Targeted veins: LV summit and more
Tavares et alJACC Clmilectrophysiol2020 Oct 26;6(11):1420431
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LV summit PVCs: LV annular vein
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APresent in ~40% of cases

A5/48 LV summit VT ablated from LV
annular with ethanol

A Takeoff from GCV

A Atrial and ventricular signals
AMay have atrialfetroartic branches
AMay communicate with AlV septal




LV summit PVCs: GEAIV septals
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LV summit PVCs: AlV septati@gnonal
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Ethanolinduced intramural ablation
I\/Ilcrovascular obstructlon on CI\/IR
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Lateral veln In iIschemic V I: Double balloon

DaWaribokoet alHeart Rhythm2020 Dec;17g12%:212:6134.
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For every infarct, there is an epicardial vein
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Ethanolinduced intramural ablation
Microvascular obstruction on CMR
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Microvascular occlusion replaced by scar

24 h post-ethanol




Venous ethanol for failed ablation: Outcomes
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Conclusions

AVenous ethanol can target intramural focal sourge¥ summit and others

ALarge tissue ablation with doublmlloon technique is achieved in infarct
related veins for ischemic VT: Lateral veins and others

AMicrovascular occlusion detected on CMR acutely is replaced by scar
AVenous anatomy is challenging and variable and determines ethanol su

AVenous ethanol is a valuable tool for failed ablations of ventricular
arrnythmias with 76% success at 1 yedlowup



54 y/o woman with recurrent palpitations

APrevious marathon runner. Palpitations for 3 years

AFailed ablation x2 elsewhere
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CEPS /T - Ablation - Unspecified 8:57:58
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Signal from AlV

26 msec predRS, 79% pagerap match
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AlV venograms and AlV septal cannulation




puculloc ” ) | Gl |l G Y | o

F 3 &
161. 0) Resp v e o “22ms  LAT  -45ms 7-RAFAM (41, 0) Resp

U] |
V. -

# Tag.ldx

9-LVFAM

\ A ) R 0.97

J&

L
P i~y

(" i)
70; 598 7.78 N/ NA

& {

AP PA LAO RAO LL RL INF SUP AP PA LAO RAO LL RL INF SUP

None




— ) C— 7 —
v &

- . v - s 5 i
LAT -45 ms EAFAM (41, 0) Resp v-122 ms

# Tag.ldx

0439 | 044




LV annular vein parallel to AlV
The |mportance of LAO caudal prOJectlon
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Perfect pacenap from LV annular
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Branch of LV annular



