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  Primary curve 
radius (mm)

Secondary curve 
radius (mm)

Small - DS2C100 84.68 96.30
Medium - 
DS2C200

94.68 55.06

Large - DS2C300 84.07 63.18
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Cosa aggiunge UltiPace rispetto a Tendril STS? 
1. Progetto nato per CSP 
Tendril STS nasce come lead tradizionale da pacing. 
UltiPace nasce pensando alla CSP. 

2. Lunghezza dell'elica 
UltiPace ha una configurazione progettata specificamente per 
facilitare la penetrazione nel setto interventricolare. 

3. Interfaccia con il delivery system 
UltiPace è stato sviluppato insieme alla piattaforma Novo. 

4. Maggiore focalizzazione sulla LBBAP 
Tendril viene usato in molte sedi. 
UltiPace è pensato specificamente per: 
•deep septal pacing  
•LBBAP  
•CSP workflow 

Abbott

UltiPace: What's New? 
•Purpose-built for CSP  
•Optimized for deep septal deployment  
•Integrated with the Novo delivery platform  
•Designed to facilitate LBBAP workflow  
•Maintains the advantages of stylet-driven technology
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SelectSecure MRI SureScan 3830 Lumenless Lead + 
5944RL Rotatable Connector

 Leading Precision
Lead maneuverability enables mid-basal 

placement & high rates of selective LBB capture5

Small size minimizes risk of myocardial injury6 

during LBBAP procedures 

Designed to achieve target location
Enable physicians to achieve target clinical 
endpoints based on lead implant depth

Provide real-time signal monitoring
Eliminates the need to switch between 
signal monitoring and lead deployment

The first and only CE-approved pacing lead for conduction 
system pacing*

A single point of connection to guide implant success

Intended to deliver procedure efficiency
Provide the benefits of a more streamlined 
and user-friendly procedure

Streamlining the CSP procedure with SelectSecureTM MRI SureScanTM Model 3830 

Proven Reliability
Fixed helix, lumenless design for increased implant 

stability1 & clinical evidence from thousands of 
LBBA implants to date2,3

Unmatched Durability
Central cable minimize stress over time; modeling 

predicted a 10-year 99.98% fracture free rate4.

*HBP and LBBAP Medtronic



5944RL rotatable connector 

Intended to guide implant success and drive procedure efficiencies with a single point of connection

Designed to help achieve target implant location through 
continuous visualization  
of ECGs, impedance and 12-lead morphology 

Eliminates the need to switch between signal monitoring 
and lead deployment 

Compatible with the
SelectSecure™ MRI

SureScanTM Model 3830 lead, 
the first and only CE-approved 
MR Conditional lead for CSP, 

when paired 
with Medtronic 

MRI SureScanTM systems

Medtronic
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Providing continuous signal monitoring for SelectSecure™ MRI SureScan™ Model 3830 CSP procedures

Cable wireThe 5944RL Rotatable Connector is a single-use specialty tool 
designed to guide implant success and drive procedure 
efficiencies during Medtronic CSP procedures.

This device consists of a pair of connection cables, which 
includes:
• Cathode cable (black wire) 
• Anode cable (red wire)
• A pair of shrouded pin adaptors 

Rotatable Connector

2 mm shroud pin

2 mm pin adaptor 

Streamline the Medtronic 3830 procedure experience

Medtronic



Completezza del portfolio

• C320LBB delivery system

Medtronic



C320LBB delivery system
• Maggior supporto, versatilità e precisione per le procedure di CSP



C320LBB delivery system
• Maggior supporto, versatilità e precisione per le procedure di CSP

Curva larga

C320LBBL45 Lunghezza 45 cm 

C320LBBL48 Lunghezza 48 cm 
20

Curva piccola

C320LBBS45 Lunghezza 45 cm 

C320LBBS48 Lunghezza 48 cm 

Precisione
Marker radiopachi 
aggiuntivi per aiutare la 
visualizzazione in 
scopiaVersatilità

Due curve disponibili progettate per il 
posizionamento in LBBA, di cui 
quella larga per cuori dilatatiSupporto

Icorpo più rigido con 
Maggiore support e 
resistenza al kink



• Comparazione con C315HIS

C315HIS 
(flat wire)

C320LBB 
(round wire) 

Liner 

Outer 
jacket 

Braid

Items C315HIS Catheter C320LBB Catheter
Liner Hydrophilic Liner Hydrophilic Liner

Braid Flat wire
0.001“*0.002”

Round wire
OD：0.002”

Usable 
length

43cm 45 and 48cm 

Curve His S curve & L curve

Marker One marker  Two markers

Two radio-opaque distal markers

Catheter tip not perpendicular to 
view

Catheter tip perpendicular to view

Versatilità
Due curve disponibili progettate per il 
posizionamento in LBBA, di cui quella larga per 
cuori dilatati

Supporto
Corpo più rigido con Maggiore supporto e resistenza al kink

Precisione
Marker radiopachi aggiuntivi per aiutare la 
visualizzazione in scopia
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🔵  INSIGHT-LBBAP – Key Points 

📊  Study population: 
•1122 patients, multicenter  
•(8 US sites)  
•LBBAP using Ingevity + 
•(6Fr, stylet-driven lead)  
•Real-world retrospective registry 

⚙  Procedural success 
•LBBAP success: 95.6%  
•First-attempt success: 90.6%  
•Lead-level success: 89.6%

🔋  Electrical performance 
•Pacing threshold ≤2V: 98.8% at 3 months  
•R-wave ≥5 mV: 94.8%  
•Parameters stable up to 24 months

🛡  Safety (Lead reliability) 
•LRC-free rate:  

• 97.7% at 3 months  
• 97.2% at 24 months  

•Overall complications: 2.8% 

⚠  Main complications 
•Lead dislodgement: 2.3% (most common)  
•Elevated threshold/loss of capture: 0.4%  
•Oversensing: 0.1%  
•Perforation: 0.1%

🔧  Lead fracture (key point) 
•0 distal conductor fractures observed  
•1 proximal (clavicular) fracture  
•Follow-up up to ~24 months



👉  No long-term adverse 
sequelae  
🔧  Lead fracture (key point) 
•0 lead fractures at follow-up  
•Despite:  

• deep septal implantation  
• multiple screw attempts  

•Preserved lead integrity 

🟦  Study population 
•207 patients (LBBAP group)  
•200 control (RV pacing)  
•Multicenter (19 Italian centers)  
•LBBAP using Ingevity+  
•6Fr, stylet-driven lead  
•Real-world retrospective study 

⚙  Procedural success 
•LBBAP success: 97%  
•LBB capture: 78%  
•LV septal pacing: 22%  
•Longer procedure and fluoroscopy 
time vs RV pacing 

🔋  Electrical performance 
•Pacing threshold ≤2V: 98% at follow-
up  
•R-wave ≥5 mV: 92%  
•Parameters stable over time  
•Comparable to RV pacing 

🛡  Safety (Lead reliability) 
•No lead fractures during follow-up 
(~9 months)  
•Lead dislodgement: ~1.5% (3 cases)  
•Overall low complication rate  
•Similar safety vs RV pacing 

⚠  Main complications 
•Lead dislodgement: 3 cases  
•Helix fracture (acute): 1 case  
•AV block: 1 case  
•Septal perforation: 1 case





 SPCC 2 perpendicolarità  
atrio normale

 SPCC 2 ricerca della 
perpendicolarità  
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VEGA R58 
•Lunghezza 58 cm  
•Vite retraibile da 1,5 mm  
•Superficie di stimolazione 4 mm²  

VEGA M58 
•Lunghezza 58 cm  
•Vite retraibile da 1,8 mm  
•Superficie di stimolazione 5,85 mm²  
Quindi la M58 non è semplicemente un'altra lunghezza:

Cosa cambia realmente? 

✅ Elica più lunga 
•1,8 mm vs 1,5 mm  
•Maggiore penetrazione nel tessuto 
  
✅ Elettrodo distale più grande 
•5,85 mm² vs 4 mm²  
•Maggiore superficie di contatto  

✅ Sistema di blocco della vite 
•Nella confezione del modello M58 è 
presente un imbuto dedicato che 
consente il blocco della vite 

Microport



🎯  Study Objective 
T o e v a l u a t e t h e c l i n i c a l 
performance, electrical stability, 
and lead reliability of the VegaM 
lead in conduction system pacing 
(CSP) compared with the Vega lead 
in conventional right ventricular 
pacing (RVP). 

👥  Study Population 
CSP Group 
•VegaM lead  
•LBBAP or left ventricular septal 
pacing  
Control Group 
•Vega lead  
•Right ventricular pacing  

Inclusion Criteria 
•Ventricular implantation  
•Available device interrogation  
•At least one follow-up evaluation  

Exclusion Criteria 
•No follow-up  
•Non-ventricular lead position 

:	

Clinical Performance and Lead Reliability of the VegaM Lead in Conduction System Pacing Compared With the Vega 

Lead in Right Ventricular Pacing: A Multicenter Observational Study: in progress……
🔧  Procedural Data Collection 
•Type of pacing strategy  
•Type of CSP  
•Procedure duration  
•Fluoroscopy time  
•Venous access and generator side  
•Number of lead attempts  
•Number of leads used  
•Number of lead repositionings  
•Number of screw attempts  
•Implant depth (when available)  
•Procedural success and bailout strategy 

amato.santoro@gmail.com
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LBBOT clinical trial  
Left Bundle Branch Area Pacing (LBBAP) Monitoring Assistant: Evaluation of Portable ECG Solution (LBBOT) 
ClinicalTrials.gov ID NCT07254013 Sponsor MicroPort CRM 

Study 
Overview

Inclusion criteria:
Subject with indication for LBBAP using an 
Electrophysiology ECG monitoring system 
(EP System) as part of pacemaker or CRT-P 
or CRT-D implant procedure (de novo 
implant, device revision or upgrade including 
LOT-CRT)

Microport



Overview della soluzione LBBOT1 
La soluzione LBBOT1 (MicroPort) consiste in 2 componenti HW (Smart ECG e cavo ECG RC115) e  il SW HookUp Smart che 
acquisisce ed elabora il segnale ECG trasmesso via Bluetooth dal dispositivo Smart ECG

3

2

1
1. Visualizzazione continua 
dell’ECG a 12 derivazioni 

2. Misura automatica e real-time 
dell’intervallo V6RWPT e V6-V1 
(IPI)

3. Shadow Plot offre una visione 
della morfologia del complesso 
QRS, battito-battito

1. Il nome LBBOT deriva dal titolo del Clinial Trial “Left Bundle Branch Area Pacing (LBBAP) Monitoring Assistant: Evaluation of Portable ECG Solution (LBBOT).” 

MicroportCavo ECG radiotrasparente

•Non ostacola la visualizzazione X-ray
•Riduce gli artefatti dell’immagine
•Consente il monitoraggio ECG per l’intera 
durata della procedura



Setup del sistema LBBOT

Pairing 
SmartECG-laptop

Preparazione
 del paziente

Start del software
HookUp Smart

Attivare l’accoppiamento 
BlueTooth tra SmartECG e 

laptop

Smart ECG deve essere 
posizionato entro un raggio di 3 

metri dal PC

Attivare l’accoppiamento 
BlueTooth tra SmartECG e 

laptop
Avvio del SW 

HookUp Smart

Controllare il dispositivo 
SmartECG accoppiato 

Avviare la visualizzazione

Posizionamento standard 
degli elettrodi a 12 

derivazioni

Microport



Dettagli sulle funzionalità del sw HookUp Smart di LBBOT
1. Barra strumenti
Comandi riproduzione (Avvia, 
Pausa, Interrompi, Tempo reale)

Velocità di scorrimento 
(25-200 mm/s) e 
regolazione della scala

Calibri e strumenti di 
misurazione

2. Selezione e layout 
delle derivazioni ECG

Selezione e sequenza delle 
derivazioni

Personalizzazione display

3. ECG real-time
Visualizzazione continua 
dell'ECG a 12 derivazioni Microport



LBBOT: visualizzazione in real-time



Take Home Message
«We shape our tools, and thereafter our tools shape us» Marshall 

McLuhan….. 

The next challenge is not simply implanting CSP…It ‘is 
understanding when and how to perform it correclty


