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Success is not 100%

V.G.,female, 85 yo, ablate & pace. EF 59%.   

Selectra 3D S curve +Solia S
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Selectra 3D M curve +Solia S Selectra 3D M curve +3830 lead

M.R. female, 78 yo. AF, slow ventricular rate, EF 43% 
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Success is not 100%

Left bundle branch area pacing 
outcomes: the mult i centre 
European MELOS study  

M. Jastrzębski, G. Kiełbasa, O. Cano, K. 
Curila, L. Heckman, J. De Pooter, M. 
Chovanec, L. Rademakers, W. Huybrechts, D. 
Grieco, Z. I. Whinnett, S. A.J. Timmer, A. 
Elvan, P. Stros, P. Moskal, H. Burri , F. Zanon, 
and K. Vernooy. 

European Heart Journal (2022) 43, 4161–
4173 



The first CSP experience

• 18 pts with Narrow QRS (<120 ms) 

• 12 successfully implanted with screw-lead 

• AV nodal ablation, Implanted with VVI-R

Mean EF improvement from 20±9% to 31±11%
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CSP 2000-2026:  available tools 

CSP: what do we want to achieve? 
1. Be able to accommodate various anatomies and different lead locations 

2. Reach the His bundle and be able to reach a proximal/medial/distal His to obtain  

the best paced QRS with optimal parameters 

3. Reach different landing zones in the septum for LBBP 

4. Shift from HBP to LBBP (and viceversa) if needed,  

utilizing the same materials



40–S 55–M
65–L

Proxim
al 
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3D shape 
…in LAO

Different curves (3D) = possibility of reaching different zones of the septum 
facilitating the perpendicularity

Selectra 3D

CSP 2000-2026:  available tools 



Selectra 3D 40-42

«M–curve» «L– curve»

M.B. Febr, 2023

Selectra 3D sheaths: 3 different landing zone 

Selectra 3D 55-42 Selectra 3D 65-42
«S–curve»



SDL vs Lumenless



Vega 
(MicroPort)   

6 Fr   
1.5 mm 

helix  

Fineline  
5 Fr 

1.6 mm helix   

3830 Select Secure 
4 Fr

7 Fr

8-9-10 Fr

Customize the implant 



1° position:  
not accepted  

2°position:  
not accepted  

LAO RAO

Dye 
contrast 

Dye 
Contrast (RV apex) 
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SELECTRA 3D S-curve (40-39)

Dye Contrast  
(RV basal)

C315 & 3830-59

B.R. male, 86 yo, atrial flutter  SR PM Oct 2021 Case 1

3°position:

whether/how to change sheat



SELECTRA 3D S-curve &3830

LAO

Paced spontaneous

Final position 

whether/how to change sheat



whether/how to change sheat

Case 2 A.P. female, 60 yo, uncorrected interatrial defect OS, complete AV block

LBB potential

Selectra 3D 65-42 
Solia S60  

Selectra 3D 55-42 
Solia S60  

Smaller delivery leads to reach successfull site even in enlarged right chambers.  
Backup lead was utilized, then placed in RA appendage

Threshold test

backup lead 

backup lead 



whether/how to change sheat

Case 3 S.A. female, 74 yo, HFrEF - DCM, failure HOT-CRT bailout LOT-CRT

His Bundle area 
difficult to rech 
both delivery 

curve

Selectra 3D 55-42 
 Ingevity+  

Selectra 3D 65-42 
 Ingevity+  

Selectra 3D 65-42 
 Ingevity+  



2019-2025 

-  1312 CSP implant were performed (64 % of the overall implants). 

- 39% were styled-driven leads while 61% were lumenless.  

- In 317 patients His bundle pacing (24%) was performed while 995 
patients received left bundle branch area pacing (76%) 

whether/how to change sheat



Conclusion

• There are currently no strong evidences on how to correlate a curve based on heart 
measurements. 

• New delivery catheters available extend the possibility of procedural success. 
• The portfolio of available introducers supports effectively and safely the lead implant on 

conduction system (HBP and LBBP), allowing the implant of both lumenless and 
stylet-driven leads, leading to procedural success of 92-95%.  

• The first sheath utilized allows to reach the target in the majority of cases. Based on 
the obstacles encountered with the first curve, we consider whether/how to change 
sheath.  



Thank you for your attention 


