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Extrasistolia ventricolare: prevalenza

*Circa 1 % allECG standard nelle persone

clinicamente sane

*Circa 40-75% al’lECG Holter
*BEV frequenti (>60/h): prevalenza 1-4% in
soggetti apparentemente sani

Prognosi in gran parte
benigna



Extrasistolia ventricolare

Con cardiopatia
strutturale

Sporadica o frequente
Ripetitiva o non

Senza cardiopatia
strutturale

...1mportanza dell’inquadramento clinico, ECG
...€ dell’tmaging di vario livello
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Contact-force monitoring increases accuracy of right ventricular

voltage mapping avoiding “false scar” detection in patients with no
evidence of structural heart disease

Luigi Sciarra 2, Zefferino Palama *® *, Martina Nesti ¢, Chiara Lanzillo ¢, Mauro Di Roma ¢,
Ermenegildo De Ruvo 2, Antonio Gianluca Robles ?, Elena Cavarretta © ', Antonio Scara ?,
Lucia De Luca ? Domenico Grieco ¢, Mariano Rillo °, Silvio Romano £, Renata Petroni £,
Maria Penco &, Leonardo Calo ®
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... esclusa una cardiopatia...che
fare”? Serve un trattamento?




Effetti benefici / avversi Rischi / benefici
' ablazione transcatetere




Tachicardiomiopatia da BEV
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Tachicardiomiopatia da BEV:
possibili meccanismi

Hamodynamic
Alterations in impainment

intracellular calcium
and membrane ionic Alterations in

heart rate
dynamics

Myocardial and

Tachycardia- :
mav o PWC-induced peripheral va?cular
i cardio opath autornomic
cardiomyopathy myopathy

dysregulation

Ventricular Increased
dyssynchrony oxygen
consumption

Circ Arrhyvilirm Electrophysiol. 20172



Diagnosis and quantification of frequent PVCs
Syvmptoms: palpitations, presvncope, or decreased effort tolerance
Physical exam: often normal, premature beats may be appreciated
ECG: to determine PVC morphology
Holter momitoring: to quantify PVC burden

Echocardio graphy
To assess for LVEF and L'V structural abnormalities

Further cardiac ewvaluation
MRI, stress imaging and coronary angiography should be
performed where indicated to exclude structural etiologies for
frequent PVCs
Workup to exclude cardiomyopathies due to other causes, such as
drugs and endocrinopathies

Suppressiom of PVCs
If PVC-induced cardiomyopathy is presumed, physicians may
proceed with a therapeutic medical trial or catheter ablation

Follow-up
Follow-up of between 3 and 12 months with repeat Holter
monitoring and echocardiography

Circ Arrmhviliim Electropinsiol. 2012:5:2209-236



Alcuni studi
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Eta
Sesso
BEV/24h
EF7%

Nella nostra casistica

Gruppo controllo Gruppo Ablazione
44 % 6 anni 45 % 8 anni
5M/5F 6M/4F
21478+14168 24345+15247
3849 39+7



Nella nostra casistica

Control group (10 pt)

Ablation group (10 pt)

BEV 21478+14168

18589+11479

24345+15247

577 £702 *

EF% 38:9

39+8

39+7

* p<0.01 vs baseline and vs Control group FU

48+6



Caso clinico 1

Policlinico Casilino
Patient: romolo, broganelli ID: 233 Recorded on October 09, 2013 at 10:55:51.756
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Policlinico Casilino

Recorded on October 09, 2013 at 10:56:40.456
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Caso clinico 1
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Displacement of the target ablation site and ventricles during
premature ventricular contractions: Relevance for
radiofrequency catheter ablation

David Andreu, MSc, Antonio Berruezo, MD, PhD, Juan Fernandez-Armenta, MD, Csaba Herczku, MD,

Roger Borras, BSc, José Tomas Ortiz-Pérez, MD, PhD, Lluis Mont, MD, PhD, FHRS,
Josep Brugada, MD, PhD

From the Arrhythmia Section, Cardiology Department, Thorax Institute, Hospital Clinic, Universitat de Barcelona,
Barcelona, Catalonia, Spain.

Overall, the median distance between the point position during
SR and PVC for all the points was 9.42 mm (interquartile range
[IQR]: 6.19-12.85).
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Localizzazione durante PVC






LAT Hybrid

How Does It Work?
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Take Home Message

’extrasistolia ventricolare isolata € un fenomeno di frequente riscontro, nella
maggior parte dei casi a prognosi benigna

Serve attenzione massima nella ricerca di eventuale substrato aritmico

In assenza di substrato I'ablazione va riservata nei casi sintomatici (non
responsivi a terapia o come alternativa di , in base al rapporto rischio beneficio)
ovvero in caso di tachicardiomiopatia

La tecnologia attuale, con l'ausilio dei sistemi di mappaggio, ci consente
facilitazioni sempre maggiori...... tuttavia cio non deve alterare le indicazioni al
trattamento.
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