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In der Zusammenfassung/Abstract des ur-
sprünglichonlinepubliziertenOriginalbei-
tragswurdeein fehlerhafter Textveröffent-
licht.

Der veröffentlichte fehlerhafte Text war
wie folgt:

„Vor diesem Hintergrund haben die
DGK, DGIM und DGRM beschlossen, die
NVL-CCS nicht zu konsentieren und regen
eine Überarbeitung der Leitlinien an.“

Die Online-Version des Originalartikels ist unter
https://doi.org/10.1007/s12181-025-00744-w
zufinden.

(Bzw.: „Against this background, the
German Cardiac Society (DGK), the Ger-
man Society for Internal Medicine (DGIM)
and theGermanSociety forPreventionand
Rehabilitation of Cardiovascular Diseases
(DGPR) have decided not to consent to
the NVL-CCS and recommend a revision
of the guidelines.“)

Die Text wurde im Originalbeitrag wie
folgt korrigiert:

„VordiesemHintergrundhabendieDGK
und DGIM beschlossen, die NVL-CCS nicht
zu konsentieren und regen eine Bearbei-
tung der Leitlinien an. Die DGPR schließt
sich dem Inhalt der Stellungnahme an.“

(Bzw.: „Against this background, the
GermanCardiacSociety (DGK) and theGer-
man Society for Internal Medicine (DGIM)

have decided not to consent to the NVL-
CCS and recommend a revision of the
guidelines. TheGermanSociety forPreven-
tion and Rehabilitation of Cardiovascular
Diseases (DGPR) concurs with the content
of the statement.“)

Der Originalbeitrag wurde korrigiert.
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Hinweis des Verlags. Der Verlag bleibt in Hinblick
auf geografische Zuordnungen und Gebietsbezeich-
nungen in veröffentlichten Karten und Instituts-
adressen neutral.

Lesetipp

L. Iden, M. Borlich, P, Sommer (eds.)
Invasive Elektrophysiology for Begin-
ners, 2025, Springer, 224 p., hardcover,
105,99 Euro, ISBN: 978-3-662-70157-7

Over the past 20 years, interventional electro-

physiology has developed more dynamically
than almost any other medical discipline.

More than 130,000 ablation procedures are

performed in Germany every year, with new
approaches and technologies constantly

being developed.

This is why it’s so easy to lose track of all the
abbreviations and terms. Structured training

is therefore of the utmost importance, and

great course programs are available from the
AGEP (DGK) and the EHRA. However, these

programs are often aiming at more expe-
rienced colleagues, and the topics covered

in these training courses sometimes fail to

address the needs of those starting out in an
EP laboratory.

With their book Invasive Electrophysiology

for Beginners, the three editors have succee-
ded in presenting the ’basics’ of electrophy-

siology in an accessible way, illustrating the
fundamental concepts of the subject.

In particular, the inclusion of video sequences

makes the individual articles even easier to

understand and are a valuable addition. This

book, an English translation of the original
German edition, is suitable for both medical

EP beginners and interested carers, including

companies’ technical support teams.
Aswell as presenting the various arrhythmias

and treatment principles, the authors have al-
so covered the fundamentals: the structure

of a catheter laboratory, how 3D mapping

systemswork, anatomical orientation in fluo-
roscopy, and the diagnosis of PVC using the

ECG.

State-of-the-art information is also provided
on the most common arrhythmias: Which

mapping techniques are used? How are abla-

tions performed?What are the endpoints? All
of this is illustrated by numerous diagrams,

ECGs and video sequences.

This combination

makes the book un-
ique and essential

reading— even for

experienced elec-
trophysiologists.

Prof. Helmut Pürerfellner, EHRA President
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