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Catheter ablation is being increasingly performed as adjunctive treatment to prevent recurrent

implantable cardioverter-defibrillator therapies in patients with nonischemic cardiomyopathy and

ventricular tachycardia (VT). In the context of VT ablation, nonischemic cardiomyopathy usually

refers to dilated cardiomyopathy (DCM) as one morphological phenotype. Over the past decades,

progress has been made to better characterize distinct subtypes and to differentiate between

causes of DCM, which has important practical and prognostic implications. The goal of this review

is to summarize available data on VT ablation in patients with DCM and, more specifically, review

data on procedural and outcome data in specific etiologies and substrate location. It will focus on

the current understanding of nonischemic scars, as well as the value of multimodal imaging, image

integration, and electroanatomic mapping for substrate identification, procedural planning, and

ablation. In addition, recent findings from whole human heart histology of patients with DCM

and VT and their potential implications for imaging and mapping will be discussed.
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In this large multicenter retrospective study, competing risk analysis and Cox proportional hazard models

were used to report ventricular tachycardia (VT) recurrence rates and freedom from VT, death, and

transplantation of 780 nonischemic cardiomyopathy (NICM) patients by etiology after VT ablation.

Patients with myocarditis, dilated idiopathic cardiomyopathy, and arrhythmogenic right ventricular

cardiomyopathy had similar and superior outcomes, whereas patients with hypertrophic cardiomyopathy,

sarcoidosis, and valvular cardiomyopathy had relatively poorer outcomes, after adjusting for important

confounders including age, heart failure class, and left ventricular ejection fraction. These findings

impact physician-patient discussions of risks, benefits, and expectations in patients with specific

etiologies of NICM and VT, who are being considered for catheter ablation procedures.
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Septal scar was characterized using electroanatomic mapping (EAM) and cardiac magnetic resonance

(CMR) imaging in 95 patients with nonischemic left ventricular cardiomyopathy (NILVCM) and

ventricular tachycardia (VT). Bipolar and unipolar EAM voltage abnormalities were seen in

44 (46%) and 79 (83%) patients. Of the 12 patients without septal scar on magnetic resonance

imaging (MRI), 6 (50%) had isolated unipolar septal voltage abnormalities (VAs). The optimal

unipolar cutoff correlating with MRI septal scar was 4.8 mV. Septal substrate, as defined by

unipolar or bipolar EAM in patients with NILVCM and VT, is common. Some patients with normal

CMR imaging and normal bipolar EAM may have septal unipolar VAs.
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This study evaluates the incidence, clinical impact, and predictors of late ventricular arrhythmias

(VAs) in left ventricular assist device (LVAD) recipients. Among 659 LVAD recipients, 494 were

included. Late VAs occurred in 133 (26.9%) patients. Multivariable analysis identified

6 independent predictors: VAs and atrial fibrillation before LVAD implantation, idiopathic etiology

of the cardiomyopathy, heart failure duration >12 months, early VAs (<30 days post-LVAD) and

no angiotensin-converting enzyme inhibitors during follow-up. The VT-LVAD score was created,

identifying 4 risk groups: low, intermediate, high, and very high. The rates of VAs at 1 year were

0%, 8%, 31%, and 55% respectively.
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