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Abstract Objective: To evaluate the virtual unipolar electrogram configuration of premature ventricular beat/
ventricular tachycardia (PVC/VT) originating from right ventricular outflow tract (RVOT), which is obtained
during ablation procedure guided by Ensite Array system. Method: The subjects consisted of 35 patients with RV-
OT-PVC/VT who underwent EnSite Array-guided ablation. We compared the virtual unipolar electrograms recor-
ded at successful ablation sites with those recorded at unsuccessful sites. Result: The time interval between the first
deflection and the QRS onset (V-QRS), voltage amplitudes of the initial negative slope at time phases of 3ms
(S3), and 5ms (S5 ) were significantly higher at successful ablation sites than at unsuccessful sites ( P<Z0.05).
On the contrary, the time interval between the onset of r wave to the deepest part of S wave (r-S) and voltage am-
plitudes of the initial positive deflection (r) were significantly lower at successful ablation sites than at unsuccess-
ful sites (P<C0.05). The values of maximum voltage amplitudes of the S wave (Smax) and voltage amplitudes of
the initial negative slope at time phases of 10ms (S10) were similar between two groups. Multi-factor regression a-
nalysis indicated V-QRS and S5 were independent risk factor predicting successful ablation. The odd ratio (OR)
and confidential intervals (CD) for S5 and V-QRS were 4. 918, 1. 622-14. 593 and 3. 625, 1.027-11. 945, respec-
tively ( P<C0. 05). Conclusion: Virtual unipolar electrogram with specific morphology has great predictive value in
radiofrequency ablation of RVOT-PVC/VT.
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Figure 1 EA and BO defined by Ensite Array system
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Figure 2 Measurement of electrophysiological parameters
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