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Electrocardiographic characteristics and catheter ablation of two patients with premature
ventricular contractions/ventricular tachycardia arising from the aortic sinus of valsalva
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[Abstract] Objective To investigate the surface electrocardiographic characteristics and catheter ablation strategies for pre-
mature ventricular contractions ( PVCs)/ventricular tachycardia ( VT ) originating from the aortic sinus cusps ( ASCs).
Methods Twelve-lead electrocardiographic analysis, electrophysiologic study and catheter ablation were performed in 2 patients
with PVCs / VT which successfully eliminated from left ASCs and right ASCs respectively. Results The surface electrocardio-
graphic analysis revealed large R wave on lead I , [l and aVF,QS pattern in lead aVR, the precordial R wave transition at lead V2
or between lead V2 and V3.,the indexes of R-wave duration and R/S-wave amplitude =>50% and =>30% respectively. In case one
the successful ablation target located in left ASCs, the surface electrocardiography(ECG) revealed rS wave in lead | , QS pattern in
lead aVL and precordial R wave transition was between lead V2 — 3. In case two the successful ablation target located in right
ASCs, the surface ECG showed Rs pattern in lead | . Both patients received catheter ablation without any complication and recur-
rence during 12 months of follow-up. Conclusion PVCs / VT originating from ASCs have specific electrocardiographic characteris-
tics, catheter ablation is safe and effective in treatment of PVCs /VT originating from the ASCs.
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