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A Case of Incessant Ventricular Tachycardia Abolished after
Endomyocardial Biopsy

Man Young Lee, M.D., Jang Seong Chae, M.D., Gil Hwan Lee, M.D.,
Dong Heon Kang, M.D., Kie Bae Seung, M.D., Tae Ho Rho, M.D.,
Jae Hyung Kim, M.D., Soon Jo Hong, M.D., Kyu Bo Choi, M.D.

Department of Internal Medicine, Catholic University Medical College, Seoul, Korea

Ventricular tachycardia is an important tachyarrhythmia which is encountered commonly in
clinical field. The accompanying manifestations could be variable just from palpitation to
sudden cardiac death. The classification of this arrhythmia has not completly settled yet, but in
a broad way this arrhythmia is classified according to the prescence or abscence of underlying
heart disease, especially coronary artery disease. Recently, therapeutic modalities for this
arrhythmia have been changed a lot from classical antiarrhythmic drugs to radiofrequency
ablation or ICD implantation although there are still some problems to overcome.

We experienced a case of 34-year -old female having an incessant ventricular tacycardia which
was abolished after endomyocardial biopsy performed to differentiate underlying myocardial
pathology.

KEY WORDS : Ventricular tachycardia - Endomyocardial biopsy.
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Fig. 1. 12 leads surface electrocardiogram shows left axis deviated, wide QRS tachycardia with a rate of 110/min and

esophageal electrocardiogram shows P wave following each QRS complex which means 1

conduction.
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Fig. 2. With atropine 1.0mg LV., the rate was increased to 116/min and the rhythm changed to sinus tachycardia
showing narrow QRS complexes and esophageal electrogram shows P waves preceeding each QRS complex.
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Fig. 3. Endocardilal electrogram of RV : B7-8 shows local V spike preceeding the QRS complex by 25msec.
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Fig. 4. Diagram shows the site showing earliest onset of
ventricular activation.
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Fig. 5. This figure shows the location of bioptome directed to interventricular septum in right ventricle.
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Status : EPS Id No : 236726
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Fig. 6. This figure shows the rhythm change from ventricualr tachycardia to normal sinus rhythm upon performing en-
domyocardial biopsy for the site showing earliest acitivation of V spike.
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