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Catheter Ablation of Brugada Syndrome
Importance of Repeated Administration of Ajmaline
to Unmask the Entire Epicardial Substrate
Konstantin Krieger, MD,a Johannes Steinfurt, MD,b,c Corinna Lenz, MD,a Boris Keweloh, MDa
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F I G U R E 1 Epicardial RV Potential Duration Maps (AP View), Corresponding Epicardial EGMs and Right Precordial Leads

(A) Baseline, (B) after ajmaline, (C) during epicardial radiofrequency catheter ablation of fractionated and prolonged potentials,
(D) ajmaline remap after ﬁrst epicardial ablation, and (E) ﬁnal ajmaline remap after second epicardial ablation. AP ¼ anterior posterior;
ECG ¼ electrocardiogram; EGMs ¼ electrograms; RV ¼ right ventricle.
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ajmaline to unmask the entire epicardial substrate.
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