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Background: Ventricular tachycardia (VT) is seen in patients with ischemic and non-ischemic cardiomyopathy (NICM), often requiring anti-arrhythmics, ablation or advanced circulatory support. Few patients have life-threatening VT that is refractory to these therapies. Cardiac sympathetic denervation (CSD) can be considered as an option to reduce the occurrence of these fatal arrhythmias by essentially inhibiting the sympathetic outflow to the cardiac tissue. 
Case: A 69-year-old man with a 14-year history NICM with a left ventricular ejection fraction (LVEF) of 30% with a bi-ventricular implantable cardioverter defibrillator (ICD) presented to the hospital after multiple ICD discharges for VT which eventually required external defibrillation. Over the year prior to admission, patient had over 15 ICD discharges and numerous hospitalizations for refractory VT despite being on anti-arrhythmics and undergoing ablations. During present admission, two morphologies of monomorphic VT (MMVT) were noted on ICD interrogation for which he underwent cardiac mapping and ablation. A total of 5 different MMVTs were induced, with only two thought to be clinical. Of those two, only one was acutely successfully ablated. MMVT recurred within 24 hours of ablation. After a multidisciplinary discussion, decision was made to undergo a bilateral video-assisted thoracoscopic surgery (VATS) with T1-T4 sympathectomy. Following surgery, patient had no new ventricular arrhythmic events and was discharged on Amiodarone, Mexiletene and Metoprolol succinate. At six month follow up, patient remained shock-free. 
Conclusion: CSD has been used as an effective treatment in patients with long QT syndrome and Catecholaminergic polymorphic ventricular tachycardia. Role of CSD in other substrates is less clear. From literature review, 5 other patients with refractory VT in NICM have been treated with CSD with successful results reported in 60% of the cases. CSD can be considered in management of patients when other treatment modalities have been exhausted. 

