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PM simple/double 1S1
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PM simple/double 1S1

« Stimulation unipolaire

* Délai AV pour CRT
» Autocapture

Autothreshold algorithm in left bundle branch pacing (LBBP)

75 patients

Manual vs. automatic

Manual threshold test
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Stimulation unipolaire
Délai AV pour CRT
Autocapture
Télécardiologie

CENTRAL ILLUSTRATION: Lead Integrity and Failure Evaluation in Left
Bundle Branch Area Pacing Study

Study Design (LIFE-LBBAP)

Multicenter registry: 17 centers f 8,255 patients with succesfull LBBAP Median follow up: 16.4 [6.4:28.8] months

LBBAP lead failure (lead fracture or insulation defects)

Lead Survival Probability Lead Fracture Analysis
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All lead failures (n = 12/8,255, 0.15%) related to lead fracture

Fracture-Free Survival Probability (%)

Fracture Occurs Proximal of Ring Electrode
Follow-Up (Months)

No. at risk
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De Pooter J, et al. JACC Clin Electrophysiol. 2024;10.1016/j.jacep.2024.09.020




CENTRAL ILLUSTRATION: Death or Heart Failure Hospitalization
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DF4-1S1 : DAI-CRT

Left Bundle Branch Area
Pacing (LBBAP)
Sonde LBBAP canal VG

e Polarité :
» Distal VG-boitier (Biotronik, Boston )
 Distal VG- Coil VD (Medtronic, Abbott
)

 Précession VG ou Stim VG seule

* Algorithmes CRT Auto



Sonde LBBAP dans
le canal IS1 VD

Brin IS1 de la sonde
de DAI capuchonnée
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LOT-ICD : DAI simple/double DF1-1S1

LBBP-ICD study

A"

LOT ICD (n=18)

22.9+12.5 months
mean follow-up

R-wave amplitude
11.2+5.2mV

254 Ventricular events
detected

139 Supra-ventricular
events detected

VENTRICULAR ARRHYTHMIA DETECTION
Inapprorpirate
11%

Appropriate

APPROPRIATELY DETECTED VENTRICULAR ARRHYTHMIAS

3.5% 1.5%

94%

M NSVT MVT mVF

Ponnusamy. Heart Rhythm 2024
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* \VVolume du boitier ”
LBBAP
‘ « Stimulation bipolaire

« Sonde capuchonnée (IRM ?)
* Volume du trident
* Validité algorithmes




1IS1-1S4 / DF1-1S4 : LOT-CRT

LOT-CRT
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Jastrzebski et al. Heart Rhythm 2022



1IS1-1S4 / DF1-1S4 : LOT-CRT

LOT CRT Left bundle branch area pacing (LBBAP) optimized CRT is feasible, safe and
provides greater electrical resynchronization in comparison to BiV-CRT.
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Jastrzebski et al. Heart Rhythm 2022



LOT-CRT vs BVP vs LBBAP

48 patients
Pose PM/DAI-CRT + sonde
LBBAP

Comparaison des 3 modalités
chez un méme patient

Délai AV 70% du spontané
Délai VV Oms

(Charecerste | MeanssDorn(h
Age,y 65.3110.3
Male sex 32 (67)
BMI, kg/m? 30.1+4.8
Ischemic cardiomyopathy 14 (29)
ECG

PR interval, ms 200£53
Blood pressure, mm Hg

Systolic 120.6118.7

Diastolic 70£11
NYHA classification

I 3(6)

I 26 (54)

Il 17 (35)

v 1(2)
Conduction disease

LBBB 19 (40)

IVCD 29 (60)
Echocardiography

LVEF, % 31%11

LVESV, mL 144162

LVEDV, mL 203168

50%

40% —

LV dP/dt,,., Improvement

BVP
n=43

Unipolar LBBAP Bipolar LBBAP LOT-CRT
n=42 n=45 n=41

QRS Shortening (ms)

BVP
n =46

Unipolar LBBAP Bipolar LBBAP LOT-CRT
n=45 n=48 n=44

Jastrzebski et al.

Circ EP 2024




LOT-CRT vs BVP vs LBBAP
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Jastrzebski et al. Circ EP 2024



LOT-CRT : quel patient ?

LV dP/dt,5x Improvement
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Jastrzebski et al. Circ EP 2024
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Primo-implantation a 4 sondes
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Palmisano. EP Europace 2013
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200

Lead removal can be useful for patients if a CIED implantation would require
more than four leads on one side or more than five leads through the SVC.




S LBBAP Defibrillator (n=5)
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— Successful DFT

62.5% acute
Procedural success

—Stable lead parameters

No inappropriate
sensing or therapy

Procédure time 115.6 + 38.1, Fluoro 10.6 £ 3.5 minutes.

Threshold 0.58 £ 0.23V/0.4 ms, R-wave 9.6 + 2.2 mV,

Pacing impedance 560 + 145 Q, and shock impedance 65.4 + 5.5 Q).

Feasibility, safety, and short-term follow-up of defibrillator lead at left bundle branch area pacing location: A pilot study. Ponnusamy et al. Heart Rhythm
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Conclusion

» Choix de connectiques multiples
* LOT-ICD : Peser avantages / inconvenients
 LOT-CRT prometteuse

 Patients sélectionnés.
 Début de la « maladie » avec 4 sondes

* Futur : DF4-LBBAP
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