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Clinical Significance of T Wave Memory in Patients with Left Idiopathic

Ventricular Tachycardia after Radiofrequeney Ablation
Liu Peng, Zhang Zhen, Li Xuebin, et al.
(Department of Cardiology, China Meitang General Hospital,Beijing 100028,China)

[ABSTRACT] Objective:To investigate the clinical significance of T wave memory in Patients with Left Idiopathic Ventricular
Tachycardia(LIVT) after radiofrequeney ablation (RFCA). Methods: Characteristics of T wave memory were analyzed before and
after RFCA in 30 patients with LIVT.Results: @ All 30 patients with LIVT, 13 cases had T wave abnormalities after successful
ablation, accounting for 43.3%;® T wave memory was mainly observed in inferior wall ECG leads(II Il and AVF) and amplitude
of inverted T wave was IlI>avF>1I (P<0.05-0.01); ®There is a positive correlation between the duration of VT and T wave recovery
time(r=0.837,P<0.001).Conclusion: T wave memory after ablation in LIVT patients is a common electrophysiological phenomenon, which
should be distinguished from cardiac injury and myocardial ischemia.
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