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Successful Surgical Correction of Medically Refractory Ventricular
Tachycardia —A Case Report—

Hidetoshi Fujino, Yoshiki Fujiseki, Setsuko Nishijima, Morimi Shimada,
Tatsuo Magara* and Atsumi Mori*
Department of Pediatrics and Second Surgery*, Shiga University of Medical Science

A 6 year-old boy, who had had refractory and non-sustained ventricular tachycardia, was
successfully treated by operative measures.

In preoperative electrophysiologic study, the ventricular tachycardia could not be induced by
programmed and burst stimulation. Endocardial catheter mapping of spontaneous ventricular
permature beat disclosed that the site of the earliest ventricular activation was located in the right
ventricular outflow tract. By intraoperative electrophysiologic study, the earliest activation was to be
in the right ventricular outflow tract just beneath the pulmonary valve, and the pace mapping further
confirmed to be in the same as the tachycardia focus. On cardiopulmonary bypass, myocardial
resection was performed and followed by cryosurgery around the resection site. After the operation, he
has been free from syncopal attack without any medical treatment.

It is now commonly accepted that the surgical treatment should be indicated for the patients
whose tachycardia can be induced by electrical stimulation and its focus identified by endocardial
catheter mapping during tachycardia preoperatively. The patients with right ventricular tachycardia
provides the wide operative field so that operative manipulations, such as intraoperative mapping, are
easier than left ventricular tachycardia.

We conclude that the patient with medically refractory tachycardia of right ventricular origin is
aggressively selected to surgical treatment because of its easy intraoperative procedures, even if their
tachycardia cannot be induced by electrical stimulation before surgery.
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