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... The CASTLE story....

Sohns C et al. N Engl J Med 2023



Primary End Point over Time

Landmark at 6 months

Sohns, Sommer. Circulation 2025, Aug 31



Sciacca, Sommer. EHJ HJ 10/2024

Ablation in HF: reverse remodelling

Sohns, Sommer. Circulation 2024
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Background: Cardiovasular death in CASTLE-HTx



• Timely referrals for HTx and LVAD play a key role in favorable outcomes in patients with advanced (HF)

• Cardiovascular mortality, driven by sudden cardiac death, is the main mortality reason on the waiting 

list for heart transplantation.

• Many of the sudden deaths in clinical trials are not prevented by an ICD 

• VT ablation is an established treatment option in the management of patients with ICM and 

ventricular arrhythmias

• The role of VT ablation in patients with advanced HF is unknown

Rationale for CASTLE VT



Background: Proportion of deaths in HF Trials



Background: Type of Death in VANISH2



Prophylactic catheter ablation of arrhythmogenic ventricular scar tissue

will reduce mortality, need for LVAD implantation, and urgent heart

transplantation in patients with end-stage heart failure related to

ischemic cardiomyopathy.

Hypothesis



• Single center, open-label, investigator-initiated 

• Randomized (160 pts; 1:1 ablation vs medical therapy)

• Superiority of ablation vs medical therapy in terms of 

• A composite of death from any cause, LVAD implantation, 

or urgent HTx (Primary end-point)

• Death from any cause (Secondary end-point)

• Duration of follow-up: approximately 2 years

Trial design

Sohns C, Sommer P et al. EJHF 2024



Main inclusion & exclusion criteria

Sohns C, Sommer P et al. EJHF 2024



Treatment

VT Ablation
• Programmed ventricular stimulation 

• When VT induced: Activation mapping

• Scar related to ICM will be delineated (Ultra HD 

Mapping)

• Substrate Ablation 

Conventional 
• ESC guideline for the diagnosis and treatment 

of acute and chronic HF and its focused update

• ESC guidelines for the management of patients 

with VAs and the prevention of SCD

Sohns C, Sommer P et al. EJHF 2024



The CASTLE-VT trial is supported by an unrestricted research grant from Boston Scientific

CASTLE – VT: Ablation Approach



Timeline

IRB approval: June 2024

ClinicalTrials.gov registration: June 2024; NCT06556485

Study design manuscript:  European Journal of Heart Failure 2024

Status: Recruiting;  78 patients randomized since September 2024

First scheduled interim analysis after patient #80



CASTLE-VT: Trial design manuscript



What will be the results- have a guess:

Preventive VT Ablation in pts with end-stage HF will…

a) ... LVAD/HTX + mortality +

b) … LVAD/HTX + mortality -

c) … Only quality of life +

d) … no differences between the 2 groups

e) … harm the patients
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