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[Abstract] Objective: We investigated the delayed healing of radiofrequency ablation of premature
ventricular contractions (PVCs).  Methods: We retrospectively analyzed the data of 3 cases with the
phenomenon of delayed healing of radiofrequency ablation of PVCs originating from the cardiac base.
Results: All 3 cases had a failed ablation procedure. Case 1 was a female patient with 69 years old. On
Holter monitoring, a total of 19 241 PVCs originating from the posterior wall of right ventricular outflow
tract was recorded before ablation, which was reduced to 84, 124 and 112 at 3 days, 1 and 6 months,
respectively, after the procedure. Case 2, a 62-year-old man, had a total of 22305 PVCs on Holter
before ablation, which originated from right ventricular outflow tract and right coronary sinus, and was
decreased to 4, 12 and 6 at 3 days, 1 and 6 months, respectively, after the procedure. For Case 3, the
68-year-old man had 28 709 PVCs originating from the high septal side of tricuspid annulus on Holter
before ablation. The number of PVCs was reduced to 512, 408 and 626 at 3 days, 1 and 6 months,
respectively, after the procedure. Conclusions: Ventricular arrhythmias originating far away from the
left ventricular summit may also portend delayed healing efficacy of catheter radiofrequency ablation.
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