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Introduction: Electrical storm (ES) – defined as ≥ 3 sustained distinct episodes of ventricular arrhythmia needing cardioversion/anti-tachy-pacing within 24 hours – may occur in up to 20% of patients with implanted ICD. Only 50% of these patients survive a 2-year follow-up period. Can early invasive therapy and a structured algorhythm for in-hospital treatment increase outcome and rhythm stability?

Methods: In between October 2011 and October 2012 29 patients with electrical storm were included and treated based on a prespecified algorhythm including catheter ablation during the initial hospitalization phase. 

Results: Patients were recruited within 13 cardiology departments and sent to the invasive electrophysiology center within the first days after occurrence. Out of the 29 patients 3 were not transiently rhythm stabilized and underwent early invasive treatment. Mean age of 69 years, mean ejection fraction 32%. 19 (66%) of ES-patients had ischemic, 9 non-ischemic (31%) and 1 arrhythmogenic right ventricular cardiomyopathy. The clinical arrhythmia of ES was monomorphic ventricular tachycardia in 28 (97%) and only 1 patient had episodes of ventricular fibrillation (3%).

Effective ablation of the clinical ventricular arrhythmia was achieved in all patients after a mean of 1.2 ablation sessions. Overall 7 patients (out of the 9 patients with non-ischemic cardiomyopathy) underwent an epicardial ablation in addition to endocardial evaluation (3 within the acute setting and 4 after recurrence of ES). Overall after a mean 9-month-follow-up period 8 patients (28%) had recurrent ventricular arrhythmia including 4 with recurrent ES (all of these 4 patients underwent effective epicardial ventricular tachycardia ablation and were free of any arrhythmia during further follow-up).
2 patients (6%) died during follow-up due to worsening of heart failure.

Conclusions: Early catheter ablation of ventricular arrhythmias occurring during ES is feasible and may have beneficial outcome and rhythm stability during follow-up. Early access to invasive electrophysiology may be achieved in a clinical network of cardiology departments working close together with an invasive center with eligibility of ES ablation (including epicardial ablations).
