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Catheter ablation for the patient with Brugada syndrome and
early repolarization syndrome

Koonlawee Nademanee, MD.
(Pacific Rim Electrophysiology Research Institute at white Memorial Hospital,
Los Angeles, California, and Bangkok Thailand)
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1. Step wise approach for Ablation of Ventricular Fibrillation in Brugada Syndrome
: Evidence From Endocardial Mapping.

Cardiovascular division, faculty of Medicine, Tsukuba University
O Ahmed Talib

2. Epicardial Catheter Ablation for Brugada Syndrome in Nagoya University Hospital

Nagoya University Graduate School of Medicine
O Yosuke Kamikubo



3. A Case of Catastrophic Brugada Syndrome with Electorical Storm Supressed by
Anterior Right Ventricular Epicardial Ablation

Department of Cardiology, Kurashiki Central Hospital
O Hiroshi Tasaka

4. First Case of Epicardial Ablation to Coexistent J Waves in the Inferior Leads in a Patient

with Clinical Diagnosis of Brugada Syndrome

Heart Rhythm Center, Tokyo Medical and Dental University
O Shingo Maeda
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