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LBBAreaP = LBBP and LVSP



Procedure Steps
- Locate screwing site- Lead screwing
- Monitor Lead depth
- Confirme LBB capture
- Programming

- V1 NOTCHES CHANGE- FIXATION BEATS- IMPEDENCE MONITORING- PACING WHILE SCREWING- LB-PO- FULCRUM SIGN- PACING FROM RING- SHEATH ANGIOGRAPHY

- R’ IN V1- QRS TRANSITION- PHYSIOLOGY BASED CRITERIA- MORPHOLOGY CRITERIA- COI





Principal studies reporting on LBBAP outcomes

Cano O. et al; Curr Cardiol Rep. 2021 Oct 1;23(11):155



Principal studies reporting data on LBBAP in pts with CRT indication

Cano O. et al; Curr Cardiol Rep. 2021 Oct 1;23(11):155



Complication associated with LBBAP

Cano O. et al; Curr Cardiol Rep. 2021 Oct 1;23(11):155



Jastrze ̨bski M. et al; European Heart Journal (2022) 00, 1–14



RCT of LBBP-CRT
LBBB-Resync (NCT04110431)LBBP vs Biv-P His-Alt_2 (NCT 04409119)Direct HBP/LBBP vs Biv-P LB-CRT trial (NCT05434962)LBBP vs Biv-P (non inferiority)
40 pts with HF, LVEF < 35%, LBBB 125 pts with HF, LVEF < 35%, LBBB, NYHA 3-4 176 pts in 11 centersClass I-II CRT indicationLBBB defined by Strauss
Primary outcome Primary outcome Primary outcome
Changes in LVEF,LVESV and LVEDV Success rate (LBBB correction) Clinical composite score or ↓15% LVESV
Secondary Outcomes Secondary Outcomes Secondary Outcomes
QRSd LVEF LVEF
NT-proBNP 6-MWT Clinical composite score
NYHA NYHA 6-MWT
6-MWT Minnesota Score QoL
QoL QRSd HF-H, CV and global mortality
All Cause Mortality, HF-H, CV-H, VA NT-proBNP Cardiac transplantation

Complications Ventricular arrhythmias
Device related complications

F-Up 6 month F-Up 6 month F-Up 12 month



EF ↑ 5.9% @ 6 months

- CARE-HF : EF ↑ 3.7% @ 3 m and 6.9% @ 18 m- MADIT-CRT : EF ↑ 8%@ 12 m

Wang Y. et al; J Am Coll Cardiol 2022;80:1205–1216



Only HBP is contemplated in current European GLas alternative to traditional (RV and BIV) pacing

- None of RCTs states BIVp – rather CRT!!!
- Believing that BIVp, Epicardial, Non-Physiologicalpacing is better that «pacing» chosen by nature isimpertinence not EBM!!!
- Evolution is the largest RCT!!!

BUT

Glikson M. et al; Eur Heart J. 2021 Sep 14;42(35):3427-3520


