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[ Abstract |

contraction(PVC) and idiopathic ventricular tachycardia(IVT). The 12-lead surface electrocardiogram( ECG) plays

Radiofrequency catheter ablation (RFCA) is an effective therapy for idiopathic premature ventricular

an important guide role in locating the origins of idiopathic PVC and IVT before performing RFCA. Differentiating the
origins of idiopathic ventricular arrhythmias by typical ECG characteristics helps to shorten the operation time and im-
prove the operation safety. This paper reviews on the current status and progress of the 12-lead ECG features of idio-
pathic PVC and IVT with different origins.
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Tab.1 The ECG characteristics of idiopathic ventricular arrhythmias with different origins
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Fig.1 Typical ECG graphs of ventricular arrhythmias

originating from different origins
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Fig.2 The schema chart illustrating ECG features of outflow tract originated ventricular arrhythmia
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