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Conclusion

Parallel mapping of polymorphic PVCs facilitates simultaneous activation mapping of different morphologies
for patients with low intraprocedural PVC-burden, in which the construction of activation maps is challenging
and time consuming with sequential mapping approaches.
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Introduction
During conventional activation mapping of PVCs with a three-dimensional electroanatomical mapping system,
only PVCs matching the active map’s pattern are registered. Other morphologies have to be addressed
sequentially, challenging effective treatment of polymorphic PVCs with low intraprocedural prevalence. A novel
algorithm (CARTO III Software Version 7, Biosense Webster) facilitates simultaneous mapping of different
morphologies, offering enhanced mapping opportunities for rare, polymorphic PVCs.

Case Presentation

- 80 years-old patient presenting with palpitations
and dyspnea

- History of multiple catheter ablations for
symptomatic PVC (02/2018, 01/2019)

- 24h-Holter-ECG: polymorphic PVCs with a burden
of 52%

àAcutely successful ablation of different PVC-
morphologies with a low intraprocedural
incidence using parallel activation mapping

à Lasting suppression to a burden of <1% in 24h-
Holter-ECG in a three-months-follow-up

Addressed morphologies
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Fig. 1: simultaneously acquired activation maps and corresponding PVC-
morphologies

Conflict of interest:
None to declare


