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[Abstract] Objective To study the features of ECG and 3D activation mapping of ventricular
premature originating from left and right outflow tract on V3 transition. Methods A total of 17 patients with
ventricular premature originating from outflow tract were enrolled in this study. According to radiofrequency
ablation results the patients were divided into right ventricle outflow tract (RVOT) group and left ventricle
outflow tract (LVOT) group. The features of ECG and 3D activation mapping were analyzed and the results
were compared between the two groups. Results ECG analysis showed that significant difference in R-wave
duration ratio on V2 lead existed between RVOT group and LVOT group [0.32(0.23 — 0.42) vs. 0.48(0.39 -
0.5)], the difference was statistically significant (P < 0.05). The activation mapping analysis indicated that
the 10-ms isochronal map area and circumference of RVOT group were significantly smaller than those of
LVOT group [area: 1.2(0.5 — 2.2) vs. 3.3(2.3 - 3.8), P < 0.05; circumference: 4.3(2.8 = 5.8) vs. 7.9(7 -
9.5), P < 0.05]. The longitudinal - to - perpendicular axis ratio of RVOT group was significantly smaller than
that of LVOT group [1.04 (0.96 — 1.12) vs. 0.49 (0.42 — 0.56), P < 0.05]. Conclusion The R -wave
duration ratio on V2 lead, the 10-ms isochronal map area and circumference, and the longitudinal - to -
perpendicular axis ratio can accurately predict the ventricular premature origin on V3 transition. (J Intervent
Radiol, 2014, 23. 1033-1035)
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