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Überblick:

Nichtinvasive Ablation von
Kammertachykardien

Aktuelle Studien

Meine Vision



VT refractory to 
conventional 

Ablation:

• Increase Power
• Change Catheter 
• Using Half-Saline Irrigation
• Bipolar Ablation
• Alcohol Ablation
• Bilateral surgical sympathectomy
• Stereotactic Radio-Surgery
• Electroporation
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From April through November 2015, five 
patients with high-risk, refractory VT 
underwent treatment. 

The mean noninvasive ablation time was 14 
minutes (range, 11 to 18). 

During the 3 months before treatment, the 
patients had a combined history of 6577 
episodes of ventricular tachycardia. 

After the 6-week blanking period, there 
were 4 episodes of ventricular tachycardia 
over the next 46 patient-months, for a 
reduction from baseline of 99.9%.

















Die Zukunft der VT-Ablation



künstliche 
Intelligenz



Nature Medicine | VOL 25 | 70 JANUARY 2019 | 70–74 | www.nature.com/naturemedicine

Using paired 12-lead ECG and echocardiogram data,
including the LVEF, from 44,959 patients at the
Mayo Clinic, we trained a convolutional neural
network to identify patients with ventricular
dysfunction, defined as ejection fraction ≤ 35%,
using the ECG data alone.

When tested on an independent set of 52,870
patients, the network model yielded values for the
area under the curve, sensitivity, specificity, and
accuracy of 0.93, 86.3%, 85.7%, and 85.7%,
respectively.

In patients without ventricular dysfunction, those with a
positive AI screen were at 4 times the risk (hazard ratio, 4.1;
95% confidence interval, 3.3 to 5.0) of developing future
ventricular dysfunction compared with those with a negative
screen.



LANCET: http://dx.doi.org/10.1016/S0140-6736(19)31721-0

… Including all ECGs acquired during the first
month of each patient’s window of interest (i.e., the
study start date or 31 days before the first recorded
atrial fibrillation ECG) increased the AUC to 0·90
(0·90–0·91), sensitivity to 82·3% (80·9–83·6),
specificity to 83·4% (83·0–83·8), F1 score to
45·4% (44·2–46·5), and overall accuracy to 83·3%
(83·0–83·7).
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With 10 training pacing sites …
demonstrated that the automated method
achieved localization error of <5mm for the
VT-exit site



Nicolas Cedilnik et al. Europace (2019) In Press. 

The authors aim at building such a pipeline
from computed tomography (CT) images to
personalized cardiac electrophysiology (EP)
model.





Der beste Weg, die 
Zukunft vorherzusagen, 
ist, sie zu gestalten.
Peter Drucker


