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Objectives: To detect abnormality on MRI and signal averaged ECG (SAECG) in patients with right ventricular outflow tract (RVOT) tachycardia and correlate with outcome of radiofrequency (RF) ablation.Background: RVOT tachycardia usually occurs in patients without structural heart disease. However, recent reports showed abnormality on cardiac magnetic resonance imaging (MRI).  Methods:  We studied 41 patients with symptomatic RVOT tachycardia and 15 controls. SAECG and cardiac MRI were performed in every subject.  MRI protocol included evaluation of chamber size, function and wall motion abnormality of left and right ventricle. Focal wall thinning was evaluated by black blood technique and fatty infiltration was evaluated by T1 image with and without fat suppression. Results:  MRI abnormality can be demonstrated in 27 (65.9%) patients with RVOT tachycardia. The abnormalities included wall motion abnormalities in 24 (58.5%), focal wall thinning in 10 (24.4%) and fatty infiltration in 10 (24.4%) patients.  These abnormalities could not be demonstrated in control group. Late potentials from SAECG was demonstrated in 6 (10.7%) patients but none in controls.  Among 29 patients who underwent RF ablation for RVOT tachycardia, late potentials and abnormalities on MRI are associated with unfavorable outcome of RF ablation. Conclusions:  MRI abnormalities are frequently found in patients with RVOT tachycardia.  MRI abnormalities and late potentials are associated with unfavorable RF ablation outcome.

