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Catheter Ablation of Ventricular Fibrillation Occurring after Myocardial Infarction

Yuki Komatsu

Department of Cardiology, Faculty of Medicine, University of Tsukuba

Electrical storm attributed to ventricular fibrillation (VF) after myocardial infarction is a life-threatening
condition that necessitates multiple defibrillations. Catheter ablation is a potentially effective treatment strategy
for VF storm refractory to optimal medical treatment. The ablation strategy is to eliminate the Purkinje-
related ectopic focus that frequently originates from the scar border zone at the left ventricular septum. The
dominant domain of VF triggers may provide roadmaps for ablation to target the specific culprit regions in
sinus rhythm. It should be kept in mind that ablation targeting the Purkinje network at the left ventricular
septum carries a potential risk of damaging the His-Purkinje system, which must lead to the difficulty in heart
failure management after the ablation procedure. Catheter ablation was acutely effective in suppressing VF
storm in most cases. However, uncontrollable VF storm resulted in a high risk of subsequent death, and time
from the beginning of the VF storm to catheter ablation was associated with acute mortality. When patients
survived a VF storm after ablation, VF storm recurred over the long follow-up period in a few cases. However,
a steady increase in mortality due to both cardiovascular and non-cardiovascular reasons was noted,
underscoring the importance of careful management globally beyond the use of catheter ablation.

Keywords : Ventricular fibrillation, Myocardial infarction, Electrical storm, Catheter ablation
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