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  Over the past decade, the field of device therapy has moved from conventional wisdom to evidence based reasons for device selection and programming. There have been increasing numbers of multisite prospective randomized trials evaluating various aspects of device therapy.    Studies focusing on both the late development of atrial fibrillation and heart failure have demonstrated that RV apical pacing, currently the standard position for a ventricular lead, may have long term adverse consequences with symptomatic congestive heart failure being demonstrated in patients who had normal ventricular function at the time of device implant.  When AV nodal conduction is intact, the goal is to program the pacemaker to provide functional single chamber atrial pacing. When there is AV block, consider RVOT or LV lead placement. Device therapy is playing an increasing role in management of symptomatic congestive heart failure despite appropriate pharmacologic therapy when there is associated LV dyssynchrony.     While there are a multiplicity of therapeutic approaches being utilized for atrial fibrillation, for patients who require pacing therapy for otherwise standard indications, overdrive algorithms or site specific atrial pacing or a combination of the two have been demonstrated to help prevent or minimize episodes of paroxysmal atrial fibrillation and hopefully delay the development of permanent atrial fibrillation. Our ability to manage patients with atrial fibrillation is clearly improving.       

