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OUTLINE/OBJECTIVES

Frequent PVCs: Effects on the heart

Clinical Scenarios:

• Symptomatic PVCs / High Burden PVCs / PVC induced 
Cardiomyopathy

• Dilated Cardiomyopathy with high burden PVCs

• Mitral Valve Prolapse Syndrome with PVCs

• Idiopathic VF/ICD shocks triggered by PVCs

• PVCs interfering with Cardiac Resynchronization therapy

• Limited retrospective studies, no trials, evidence not of 
high quality



CASE 1

•55 years old man; Teacher

•Frequent palpitations; interfering with work

•Ventricular bigeminy

•50,000 VPBs/24 hours; NSVT

•Echo – Normal LV function valves

•MRI – Normal 

•No response to beta-blockers/ flecainide- limiting bradycardia

What would you do?

A. Reassure him and follow LV function every year

B. Amiodarone

C. Catheter Ablation

D. Pacemaker with high dose beta-blockers



NATURAL HISTORY 



PREDICTORS OF LV 

DYSFUNCTION



PREDICTORS OF LV 

DYSFUNCTION



LV DYSFUNCTION IN PVC INDUCED 

TACHYCARDIOMYOPATHY



SYSTEMATIC REVIEW OF PVC ABLATION



CHALLENGES TO ABLATION



CASE 2

• 48 years old woman; lawyer

• 2 episodes of syncope- description more like reflex mediated 
neurocardiogenic syncope

• PVCs on holter- 25% >48000 in 48 hrs

• Echo- MVPs with mild-moderate MR

• MRI- no LGE, Fibrosis, EF 47%

What would you do?

A. Amiodarone

B. Beta-blockers

C. ICD

D. Catheter Ablation





Cardiac Electrophysiology: Cell to Bedside: Zipes D et al.

Fogoros RN. Blackwell Futura: Antiarrhythmic Drugs- A Practical Guide





MVPS WITH PVCS



MVPS WITH PVCS



CASE 3

• 54 years old woman; Psychiatry Nurse

• Frequent symptomatic PVCs- >22%

• EF- 40%

• MRI- LVEF-38%; no LGE/Fibrosis

• Family history- a brother and sister both have ICDs for 
dilated cardiomyopathy

What would you do?

A. Beta Blockers

B. Amiodarone

C. ICD insertion

D. Catheter Ablation



PVCS



CASE 4

• 34 years old Dentist

• 2 episodes of cardiac syncope

• Polymorphic NSVT, PVCs >30%

• ICD

• Normal LV function and MRI

What would you do?

A. ICD insertion

B. Catheter Ablation

C. Amiodarone

D. Loop Recorder



Figure 1. Examples of VF initiation by premature beats later found to originate from the right 

(top) or left (bottom) ventricle. 

Haïssaguerre M et al. Circulation. 2002;106:962-967
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PVC TRIGGERING VT



ORIGIN OF PVCS



PURKINJE FIBRE VT-VF



Cardiac Resynchronization Therapy “Failure”

• 64/Y man- Non-ischemic Dilated CMP, CRT-ICD 

• CRT responder initially

• Presents with mild increase in SOB(NYHA class II-III)

• BiV pacing dropped to 85% from initial 99.7 %

What would you do?

A. Amiodarone

B. Catheter Ablation

C. Beta blockers

D. Reprogram CRT-D

CASE 5









SUMMARY

• PVC Ablation indicated for-

• Frequent PVCs with symptoms and/or 

tachycardiomyopathy

• PVC Ablation may be considered for-

• MVPS frequent PVCs/ICD

• Subjects with Dilated Cardiomyopathy and 

frequent PVCs contributing to LV dysfunction

• Subjects with PVC triggered VF/ICD shocks

• CRT subjects with frequent PVCs limiting 

BiVentricular pacing and loss of response
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