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We present a 65-year-old man with ischemic cardiomyo-
pathy, prior myocardial infarction with mid-left anterior 
descending coronary artery occlusion, and an implant-
able cardioverter-defibrillator (ICD) who presented in 
December 2019 with ventricular tachycardia (VT) storm, 
receiving several ICD shocks. He was commenced on oral 
amiodarone; however, in February 2020, he presented 
with further VT and appropriate shocks. He underwent 
VT ablation under conscious sedation with antegrade 
mapping of the left ventricle (LV) using the Advisor™ 
HD Grid Mapping Catheter, Sensor Enabled™ combined 
with the steerable Agilis™ sheath. The sinus rhythm LV 
substrate map confirmed extensive septal and apical scar 
as shown in Figure 1A. Within the dense scar region (< 
0.5 mV), a low-voltage conduction channel (CC) at the 
highlighted high-density grid position was identified 
(white arrow in Figure 1A). Sinus rhythm low-amplitude 

ventricular activities were identified at the anterior bor-
der zone (BZ) of the CC; however, as shown in Figure 
1C, they were buried within the QRS complex.

We routinely performed sensed extras (coupling inter-
val: 400  ms) from the right ventricular apex to identify 
decrementing evoked potentials (DEEP), as shown in 
Figure 1D. The propagation map of the DEEP potentials 
is shown in the series of images in Figure 1E, highlight-
ing a figure-of-eight activation wavefront starting at the 
inferior BZ that extended around the scar and entered the 
CC at the anterior BZ. Ablation at 50  W using the Tac-
tiCath™ ablation catheter (lesions shown in Figure 1B) 
targeting the CC entrance site successfully eliminated the 
CC and homogenized the scar. The postablation propaga-
tion map of the DEEP potentials confirmed no further late 
activation within the scar, with the activation wavefront 
traversing around the scar from the inferior LV to the 
anterior LV (Figure 1F and Video 1). Postprocedure, no 
clinical or nonclinical VT was inducible and the patient 
has remained free of ICD therapy.
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Figure 1: A DEEP propagation map was used to define the VT isthmus. A: Substrate map with high-density grid overlaying the 
VT isthmus. B: Substrate map postablation of entrance into the VT isthmus. C: Late potentials in sinus rhythm identified within 
the VT isthmus. D: DEEP signals with sensed extras from right ventricular apical pacing.
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Figure 1: E: Propagation map of DEEP signals preablation. F: Propagation map of DEEP signals postablation.
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