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Catheter ablation for premature ventricular contractions (PVCs) has increased success due to improved tools
and aggressive ablation strategies. However, there are some challenging cases where the PVC origin is difficult
to identify, or ablation is limited by adjacent anatomic structures such as coronary arteries. It is essential to
predict the PVC origin with a 12-lead ECG preoperatively, and it is also important to perform careful mapping in
that predicted chamber. Multi-electrode mapping catheters can help to find the earliest activation site. For LV
summit ablation, selective venous mapping using wires is crucial, and the “anatomical approach” should be
considered the first choice regarding safety. In recent years, the effectiveness of long-duration ablation has

been demonstrated, making it a viable treatment option.
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