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Objective: To evaluate the safety and effectiveness of epicardial ventrcular tachycardia (VT) ablation.
Background: Percutaneous VT ablation is a safe and effective; however its success may be limited if the tissue critical to sustaining the VT is not accessible from the endocardial surface.  Epicardial ablations are often performed when the critical tissue is located on the epicardial surface. 
Methods: All patients undergoing VT ablation at our institution between July 1999 and July 2008 were enrolled. Patients with epidcardial mapping and/or ablation were identified. 
Results: Epicardial access was attempted in 79 of the 712 patients undergoing a VT ablation (11%). It was successful in 75 of the 79 patients (95%).  It was successful in 62% of patients (9 out of 13 patients) with prior cardiac surgery.  Fifty-six patients (74%) had epicardial focus for their tachycardia. The inability to induce the clinical VT after ablation was 89%. After a mean follow up of 13 months, the freedom from any VT in patients undergoing epicardial VT ablation was 42%.The reported complications of pericardial access were as follows: pericarditis in 23 patients (31%), pericardial effusion in 6 patients (8%), right ventricular perforation in 2 patients (2%), left phrenic nerve palsy in one patient (1%), diaphragmatic vessel injury in 1 patient (1%) and retroperitoneal bleed in 1 patient (1%).
Conclusion: Epicardial ablation of VT was effective and the risks were low. However, it may not be needed in the majority of patients referred for VT ablation. Pericarditis was the most common post procedural complication.

