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Cause

Declino delle morti ischemiche (FV 
nella sindrome coronarica acuta).

L’implementazione della 
prevenzione primaria e 
secondaria.

Miglioramenti diagnostici e 
terapeutici







Concerning SD, lower left 
ventricular ejection fraction 
emerged as a predictor, while ICD 
was the only therapy with a 
protective role (HR 0.08, CI 95% 
0.01–0.61). Treatment with digitalis 
emerged as a predictor of both 
DHF/HTx and SD.











Catheter ablation has become well established in the clinical management of ventricular 
tachycardia. Ablation has a high rate of success for patients with PVCs and those with idiopathic 
ventricular tachycardia. 
Among patients with structural heart disease, success rates are not as high, although 
technological advancements have resulted in improved outcomes. If ventricular tachycardia is 
not successfully controlled with catheter ablation or if it recurs despite ablation, the chance of 
survival is decreased. 



















Potenziali in tachicardia



CIRCUITO IN TV CON ALTA RISOLUZIONE









METAANALISI 980 PAZIENTI



TPSV FA TV FV
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