
2023;18(11-12):283.

7th Cardiology Highlights
International Update Meeting in Cardiology

October 19-22, 2023 | Dubrovnik, Croatia

Radiofrequency catheter ablation of ventricular tachycardia in 
patients with structural heart disease – single-center outcomes 
in a ten year period

Cardiac Arrhythmias and Pacing 
Extended Abstract

Vedran Pašara*,
Luka Perčin,
Ivan Prepolec,
Borka Pezo-Nikolić,
Davor Puljević,
Davor Miličić,
Vedran Velagić

University Hospital Centre 
Zagreb, University of Zagreb 
School of Medicine, Zagreb, 
Croatia 

KEYWORDS: catheter ablation, structural heart disease, predictors of recurrence, predictors of mortal-
ity, ventricular tachycardia.

CITATION: Cardiol Croat. 2023;18(11-12):283. | https://doi.org/10.15836/ccar2023.283

*ADDRESS fOR CORRESPONDENCE: Vedran Pašara, Klinički bolnički centar Zagreb, Kišpatićeva 12, HR-10000 
Zagreb, Croatia. / Phone: +385917302512 / E-mail: vedran.pasara@gmail.com

ORCID: Vedran Pašara, https://orcid.org/0000-0002-6587-2315 • Luka Perčin, https://orcid.org/0000-0003-0497-6871
Ivan Prepolec, https://orcid.org/0000-0001-5870-202X• Borka Pezo-Nikolić, https://orcid.org/0000-0002-0504-5238
Davor Puljević, https://orcid.org/0000-0003-3603-2242• Davor Miličić, https://orcid.org/0000-0001-9101-1570
Vedran Velagić, https://orcid.org/0000-0001-5425-5840

RECEIVED: 
September 10, 2023

ACCEPTED: 
September 27, 2023

Background: Ventricular tachycardia (VT) commonly occurs in patients with structural heart disease, 
either of ischemic or non-ischemic nature. Treatment options include various antiarrhythmic drugs 
(AADs) and implantable cardioverter-defibrillators (ICDs). When AADs fail, radiofrequency (RF) cath-
eter ablation is a valuable treatment option for patients with recurrent VT.1 This single-center ten-year 
retrospective study aimed to assess acute and chronic success rates of RF catheter ablation and to 
identify predictors of VT recurrence and patient survival. 

Patients and Methods: We analyzed all consecutive patients with structural heart disease who under-
went RF catheter ablation of VT in our institution from 2011 to 2021. Data were collected from existing 
hospital electronic medical records. 

Results: A total of 72 patients (89% male, mean age 62 years, 28% with non-ischemic cardiomyopathy, 
mean LVEF 35%) were included. Non-inducibility was achieved in 64.7% of cases. One year VT recur-
rence rate was 41.6%. Substrate ablation significantly reduced the frequency of ICD shocks (14% vs. 
60%, p = 0.001). The overall one-year survival was 86%. In multivariate analysis, VT inducibility was an 
independent predictor of VT recurrence (p = 0.02; OR = 13.5; 95% CI = 1.46-124.7). Female gender was an 
independent negative risk factor for patient survival (p = 0.03; OR = 7.19; 95 % CI = 1.22-42.6). 

Conclusion: Our data show that RF catheter ablation of VT can be a feasible treatment option for pa-
tients with frequent AAD-refractory VTs with acceptable acute and chronic success rates, even in mid-
volume centers like ours. VT ablation can reduce the frequency of ICD shocks and improve patients’ 
quality of life. Institutional registry can help monitor and improve outcomes and provide valuable 
feedback.
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