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B Hansky2 , J Vogt1, H Gueldner2, J Heintze1, B Lamp1, D Horstkotte1, R Koerfer2
1Heart Center NRW, Department of Cardiology, Bad Oeynhausen, Germany,  2Heart Center NRW, Department of Thoracic and Cardiovascular Surgery, Bad Oeynhausen, Germany
Transvenous lead placement for LV-pacing via coronary sinus tributaries is the method of choice in patients with prosthetic tricuspid valve replacements and for cardiac resynchronization therapy (CRT). Especially for CRT, optimal target vein selection at the left lateral wall is important for long-term results. In case of target vein obstacles, balloon dilatation may be necessary for successful lead implantation.In 550 pts with coronary vein (CV) lead implantation, we observed severe target vein stenosis in 13 cases (2.4%) which could be passed with coronary wires only. The CV stenoses were caused by bypass grafting (CABG) of corresponding coronary artery (n=5) or previously implanted CV leads (n=2). In 6 pts (46.2%) with dilated cardiomyopathy (DCM), no cause of stenosis could be detected. CV angioplasty was effective with semi-compliant balloon catheters (3.5 mm) in 10 of 13 pts (76.9%). In 3 pts with circumscripted stenosis, the dilatation with a balloon inflation up to 10 bar failed. Two of them were successful implanted in another lateral vein and one pt. received an epicardial lead via lateral thoracotomy. In a further patient, CV lead could be implanted in a small lateral vein only after dilating the vein with a 2.5 mm semi-compliant balloon.No complications or recoil phenomenons were observed. The stimulation thresholds were comparable low (< 2.0 V). The incidence of CV stenosis was 2.4% in the cohort of 550 pts with CV lead implantation. The etiology were CABG-procedures or previously implanted CV-leads in 53.8% of the pts, while in 46.2% no cause could be detected. CV angioplasty up to 3.5 mm with semi-compliant balloon catheters in an "over the wire technique" is a safe procedure and was successful in 76.9% (10/13). Only in case of a circumscripted stenosis (23.1%; 3/13), this technique failed and the leads had to be implanted in other tributaries or epicardially via thoracotomy. CV-angioplasty may be used for successful CV lead implantation in case of insufficient vessel caliber if no alternative is available.

