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The epicardial left ventricular summit (LVS) is a common region of origin of idiopathic ventricular
arrhythmias and VT associated with nonischemic LV cardiomyopathies (1,2). Given the
proximity to major coronary vessels and anticipated thick layer of epicardial fat, catheter
ablation with a percutaneous epicardial approach is challenging(1,2). Most VTs successfully

ablated via percutaneous epicardial catheter access come from the apical and lateral portions of
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