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Background: The use of cardiac sympathetic denervation
(CSD) is well documented for its antiarrhythmic effect
in those with structurally normal hearts, in particular
in the paediatric population. It is primarily used for the
management of congenital conductive syndromes such as
long QT syndrome and catecholaminergic polymorphic
ventricular tachycardia. Here we present a novel use of
CSD in the management of refractory cardiac arrythmias
in adult patients with acquired cardiac disease resulting in
structurally abnormal hearts.

Methods: Six patients underwent bilateral cardiac
denervation via video assisted thoracoscopic surgery
(VATS) between 2014 and 2020. This procedure involves
identification and division of the lower half of the stellate
ganglion and the sympathetic ganglia from T'1 to T4.
Results: The patients were all male, aged between 33
and 68 (median=54), with the underlying indication being
refractory ventricular tachyarrhythmias requiring recurrent
defibrillation in five patients and debilitating inappropriate
sinus tachycardia in the final patient. The underlying
aetiology was ischaemic heart disease in the majority of
cases, with one patient post congenital cardiac surgery, and
one post viral restrictive cardiomyopathy. Three were done
as urgent inpatient procedures and three as elective cases.
Complications included transient post-operative Horner’s
syndrome, and haemothorax requiring re-exploration in
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theatre; both complications occurring in one patient out
of six. Post procedure all patients were alive at discharge
and report a significant reduction in symptoms relating to
arrythmias. All patients reported no further ICD shocks on
follow up (range, 2 months—4 years).

Conclusions: CSD can significantly reduce life threatening
cardiac events (VE/V'T) and should be considered in all
patients with structurally abnormal hearts experiencing
uncontrollable ventricular arrythmias.

Keywords: Cardiac denervation; sympathectomy; ventricular

arrhythmias

Acknowledgments

Funding: None.

Footnote

Conflicts of Interest: The authors have no conflicts of interest
to declare.

Ethical Statement: The authors are accountable for all
aspects of the work in ensuring that questions related
to the accuracy or integrity of any part of the work are
appropriately investigated and resolved.

Open Access Statement: This is an Open Access article
distributed in accordance with the Creative Commons
Attribution-NonCommercial-NoDerivs 4.0 International
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with
the strict proviso that no changes or edits are made and the
original work is properly cited (including links to both the
formal publication through the relevant DOI and the license).
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

doi: 10.21037/map-21-ab040

Cite this abstract as: Rice DJ, McLoughlin J, Eaton D.
Managing refractory cardiac arrhythmias in structurally
abnormal hearts via thoracoscopic cardiac denervation: a case

series. Mesentery Peritoneum 2021;5:AB040.

Mesentery Peritoneum 2021;5:AB040 | http://dx.doi.org/10.21037/map-21-ab040



