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Overview

• Novelties:
• Patient selection

• Imaging and Image integration

• New energy sources

• Challenges:
• Access challenges

• Anatomical challenges

• Safety challenges

• Visual Summary
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Brief History:

In the early 1990s, d’Avila found an article by Svenson on laser

epicardial photocoagulation, suggesting that VT was related to an

epicardial circuit in some patients.

Sosa observed late potentials on ventricular electrograms recorded

from the coronary sinus in patients with Chagas’ disease.

1995: The Tuohy needle, a specially designed needle to prevent

vascular and neural damage during epidural anesthesia, was brought

to the attention of Scanavacca.

Inspired by the need to better treat VA in Chagas disease, Sosa et al.

introduced the subxiphoid percutaneous epicardial mapping and/or

ablation in 1996.
1942-2020
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A. Arya et al. Europace (2025) 27, euaf055
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Journal of Cardiovascular Electrophysiology, 2025; 36:2870–2877

A score ≥ 8 identified epicardial need with 92.2% sensitivity and

100% specificity. Patients scoring < 8 were effectively managed 

with endocardial‐only ablation.
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Heart Rhythm 2024;21:2491–2498

Real-time image integration of pre-acquired MDCT information is feasible and accurate. 

Epicardial fat 7 mm and the presence of coronary arteries are important reasons for 

epicardial ablation failure. Visualization of fat thickness during the procedure may facilitate the 

interpretation of bipolar electrograms and the identification of ineffective ablation sites.
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Substrate Visualization
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Eighty-four patients with scar-
dependent MMVT who 
underwent substrate ablation 
were included in the study.

MR-guided VT ablation is feasible 
and safe, significantly reduces the 
procedural, fluoroscopy, and 
radiofrequency times, and is 
associated with a higher non-
inducibility rate and lower VT 
recurrence after substrate 
ablation.
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New energy sources
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Circ Arrhythm Electrophysiol. 2024;17:e012992.
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JACC EP 2025: In Press
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European Heart Journal - Case Reports (2024) 8, ytae478



16

Heart Rhythm 2025: In Press 

J Am Coll Cardiol EP 2022;8:1486–1496
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Access, anatomical and safety Challenges 

A. Arya et al. Europace (2025) 27, euaf055
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JACC Clin Electrophysiol. 2025;11:498–5087
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Heart Rhythm 2025;22:1718–1727

JACC: CLINICAL ELECTROPHYSIOLOGY VOL. 11, NO. 11, 2025
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Even in the absence of coronary grafts, 
care is needed during epicardial mapping 
in individuals with coronary artery 
disease. 

This is owed to the presence of bridging 
veins that traverse, via the visceral 
pericardium, from the parietal 
pericardium to the myocardium 
(especially in non-revascularized CAD). 
Catheter manipulation and adhesiolysis 
can disrupt these natural bypasses.
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Take-home summary



Thank you for your attention!

https://www.arasharya.de

https://www.youtube.com/user/arasharya/

https://twitter.com/ArashArya_EP

@prof.dr.arasharya


