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[ Abstract] Catheter ablation is an important therapy for ventricular tachycardia ( VT). Previous studies have shown that there is a risk

of thromboembolism after VT catheter ablation. However, the perioperative anticoagulation regimens for VT catheter ablation mentioned in

current guidelines are mostly based on expert consensus, lacking strong evidence to guide clinical practice for thromboembolism prevention

after VT ablation. This article reviews the latest guideline recommendations and relevant clinical studies on thromboembolism prevention during

the perioperative period of VT catheter ablation,aiming to provide some assistance in clinical management and treatment.
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