- 48 - DI E AR 2024 H 1 A% 45 255 1 ] Adv Cardiovasc Dis , January 2024, Vol. 45, No. 1

0 BERG AR A A = R0 B IR RRIE T PR A R

ENH EnZE
(W) XKFEBERS AA, @] mEf 610041)

(BE] Fhoshidis (V) AR HERE LamE . & RS E RAEARMNF 0l B E % LA 5 Ak 12 VT 6 LA 4055
BRT o ik B R AR AR dor s DU IR IRAC , B R 3 AR BB 40 AN 15 &, RARAEIE % VT K A F R0 Bp 2 %2 %,
BAERFA Y ARG VT 0 I . BREIRAEAE VT 67 P oA A C A 5 RAE PSR 5, AT RS IR AR R VT 08 k8 77

P IAT A g R — 4Rk
[R8R] o mhat iR AR E s Shid ik 7 Bk
[ DOI]10. 16806/j. enki. issn. 1004-3934. 2024. 01. 013

Cardiac Magnetic Resonance Applied in Ablation of Ventricular Tachycardia
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[ Abstract] Ventricular tachycardia ( VT) is the most common cause of sudden cardiac death. Despite significant improvements in

mapping and ablation strategies in recent years, the recurrence rate of VT remains high. Advanced magnetic resonance imaging techniques,

such as late gadolinium enhancement, can provide important additional information for substrate ablation, not only improving the immediate

success rate of VT ablation, but also significantly reducing the recurrence of VT after ablation. The effectiveness of magnetic resonance imaging

in VT treatment has been confirmed in numerous studies. This article will review the progress of magnetic resonance imaging technique in VT

ablation therapy.
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