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CHANGES IN CORONARY VEIN SYSTEM DUE TO LONGTERM STIMULATION WITH CORONARY VEIN LEADS
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Cardiac resynchronisation therapy is a therapeutic option in patients with congestive heart failure and left bundle branch block. The transvenous implantation of coronary vein (CV) leads for left ventricular (LV) stimulation reduces the operative trauma and enables these therapy in patients after previous cardiac operations, too. But there are no experiences about chronical changes in CV system in humans.  We implanted CV leads in 215 patients. The chronical changes of CV are descripted by the pathologic anatomical findings in 11 patients with heart transplantation 7 &#8211; 24 months after implantation additioned by CV anatomy in another patient with lead exchange 10 months after implantation. A partial invagination of lead body inside the coronary sinus and inside the target vein was to observe in all patients. At most small CV where partial occluded by the lead without thrombosis of the vein. The collateral blood flow from these veins did not enlarged the lumen of other CV. The histological picture under the lead tip showed only minimal fibrosis of the epicardium (<0.1 mm).  Structural changings in CV or of the underlying ventricular wall do not occure due to chronical LV stimulation with CV leads. Like in right heart leads invaginations by strange body granulations are developed inside the venous lumen. Even after lead extraction a new lead implantation in the same vein is difficult due to that. Small lateral veins do not enlarge by collateral blood flow from partial occluded veins and can not be used for later CV lead implantation alternatively.
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