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Summary  Ventricular arrhythemias ( VA) in patients with structurally normal hearts refers to VA that
occurs in the absence of significant structural heart disease or transient or reversible arrhythmogenic factors.
Recently, VA in patients with structurally normal hearts has been classified into two categories including non-life-

threatening monomorphic and life-threatening polymorphic rhythms, This commentary will summarize the current

understanding of this constellation of conditions on the basis of electrophysiological mechanisms,
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