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Background: 
Patients with congestive heart failure (CHF) are at an increased risk of developing ventricular tachycardia (VT). It is unclear how VT ablation affects CHF outcomes.

Objective:
The goal of this study is to evaluate CHF exacerbations and echocardiogram findings based on location of myocardial scar in patients with Ischemic Cardiomyopathy (ICM) who have undergone VT ablation. 

Methods:
This was a selected cohort of consecutive patients with ICM who underwent VT ablation at Minneapolis Veterans Affairs Health Care System between July 2008 and September 2019. CHF outcomes and echocardiogram variables were assessed. 

Results: 
Seventy-five patients with ICM underwent VT ablation, average age was 67.6 ± 7 years old and 100% male. Inferior wall scar (IWS) was the most prevalent (Figure, Table 1A). On pre-ablation echocardiogram, anterior wall scar (AWS) group overall had a lower mean ejection fraction (EF) of 26%, compared to IWS group of 32% (Table 1B). On post-ablation echocardiogram, patients with AWS had statistically significant (p < 0.03, two-tailed test) lower mean EF of 23% compared to IWS group of 30% (Table 1C). Twenty-five patients had admissions for CHF exacerbation post-ablation, 17 were in the first year after ablation (12 IWS and 5 AWS). Average time from ablation to CHF exacerbation was 2.1 years. Patients with IWS presented earlier with CHF exacerbation compared to AWS group (1.6 vs 1.8 years). 

Conclusion: 
Patients with ICM and AWS scar had a statistically significant mean lower EF post VT ablation compared to IWS scar group. However, patients with IWS scar had higher rates of admission for CHF exacerbation. 
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Table 1B: Pre-Ablation Echocardiogram
Inferior | Anterior

Scar | Scar
LViDd (cm) 648 | 668
LViDs (cm) 533 | 57
LVEF 32% | 26%
LA Diameter (cm) 492 | 499
E/A Ratio 129 | 147
Ele Prime 1501 | 1792

Table 1C: Post-Ablation Echocardiogram
Inferior | Anterior

Scar | Scar
LViDd cm) 645 | 662
LViDs (cm) 55 | 56
LVEF 30% | 23%
LA Diameter (cm) 493 | 535
E/A Ratio 143 | 209
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