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PVCs: When to ablate?

Critical Questions that should be answered

 Are they symptomatic?

 Prognostic significance  of frequent PVCs

 Does PVCs induced cardiomyopathy exist?

 Identify those patients with frequent PVCs who are at 

increased risk of developing PVC-induced cardiomyopathy

 Is ablation an effective therapy?

 Which group of patients will benefit most? 



Symptoms related to PVCs
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 During sinus rhythm, no symptoms of dysphagia and no abnormalities 

in barium passage through the esophagus were documented . During 

frequent PVC, however, the patient reported difficulty swallowing and 

intraesophageal reflux, and prolonged  barium deposits in the upper 

esophagus were documented .

 In esophageal manometry during sinus rhythm, no significant 

abnormalities were found; however, during frequent PVC, esophageal 

spasm and abnormal motility were documented

Circ Arrhythmia Electrophysiol. 2008;1:e1.)
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1.139 Cardiovascular Health Study 



Βασική διερεύνηση ατόμων με πολλαπλές ΕΚΣ

1. Ιστορικό- ατομικό αναμνηστικό, συμπτώματα, 

συγκοπή, άσκηση-ηρεμία

2. Κληρονομικό αναμνηστικό

3. ΗΚΓ 12 απαγωγών – λεπτομερής ανάλυση

4. Αν είναι δυνατό καταγραφή PVCs/NSVT σε 12 

απαγωγές – μορφολογικά κριτήρια

5. Επαναλαμβανόμενα ΗΚΓ

6. Διαθωρακικό Ηχωκαρδιογράφημα

7. Κατά περίπτωση: Coronary angiography, Stress 

testing, MRI, perfusion scanning, prolonged ECG 

monitoring/ILR, ΗΦΕ/PVS, Late Potentials,….



Spectrum of PVCs and  in pts without 

structural heart disease

Heart Rhythm 2008;5:S59 –S63



RVOT PVCs

ECG characteristics

 Ventricular arrhythmias from the RVOT region have an LBBB QRS 

morphology with an inferior axis in the frontal plane

 The precordial transition (from rS to Rs) typically occurs at lead V4 or 

later, and begins no earlier than lead V3



Heart Rhythm 2013;10:477-82
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Putative mechanisms of PVCs 

induced Cardiomyopathy

Circ Arrhythm Electrophysiol. 2012;5:229-236
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Additional  Predisposing Factors 

of VPC-Induced Cardiomyopathy

 VPC QRS width (>140 ms)

 burden of interpolated VPCs

 presence of NSVT

 multiform VPCs

 VPCs of right ventricular origin

 VPCs with retrograde P wave

 Long exposure to frequent PVCs

 Circadian variability in frequency of PVCs

del Carpio Munoz F, et al. J Cardiovasc Electrophysiol 2011;22:791-8

Yokokawa M, et al.           Heart Rhythm 2012;9:1460-4

Olgun H, et al.                  Heart Rhythm 2011;8:1046-9

Bas H et al.                       Heart Rhythm 2016;13:98-102
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PVCs: When to ablate?

Critical Questions that should be answered

 Prognostic significance  of frequent PVCs

 Does PVCs induced cardiomyopathy exist?

 Is there a cut off PVCs burden associated with impaired LV function?

 Is ablation an effective therapy?
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 n=30 pts
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Conclusions 

 PVC ablation efficacy and safety  are reasonably good but  

limitations should be respected

 The majority of pt with high density PVC do not develop 

cardiomyopathy

 PVC induced cardiomyopathy is usually reversible

 the suppression of PVCs is indicated for symptomatic pts 

with frequent PVCs and those with overt LV dysfunction



FUTURE DIRECTIONS

 NCT01757067 [Early Elimination of Premature Ventricular Contractions 

in Heart Failure (EVAC-HF)] is a prospective, randomized study that will 

compare the effects on LVEF in patients with non ischemic 

cardiomyopathy with LVEF45% and >20% PVCs following ablation or 

optimal medical therapy

 NCT01566344 a randomized prospective study with idiopathic or 

postinfarction cardiomyopathy (LVEF<50%) and 15% 

monomorphic PVCs to either conventional heart failure therapy and 

PVC suppression therapy (ablation or amiodarone if unsuccessful 

ablation) or heart failure therapy alone


