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Background: Left ventricular (LV) lead placement can be difficult due to anatomical variations as well as valves at the Coronary Sinus (CS) ostium.  Cannulating the CS temporarily via the femoral vein (FV) as a roadmap prior to placing the LV lead can be a good alternative.  The objective of this study was to assess the differences in fluoroscopy times (FT) and total procedure times (TPT) utilizing this approach compared to the standard technique.
Methods:  A retrospective cohort study of 135 patients was performed at the Zablocki VA Hospital who had initial LV lead placement per standard indications. Two equally experienced operators were identified: one exclusively used the FV approach and another used the standard approach plus the FV approach for the more difficult right sided implants, only. TPT and FT were compared between the two groups.
Results:  There were a total of 60 in the FV group (including one patient who crossed over from non-FV group) and 75 in the non-FV group. FT for the FV group averaged 44.4 +/- 28.8 minutes (m) and for the non-FV group was 39.7 +/- 32.76 m (p=0.1945). TPT for the FV group averaged 3.66 +/- 1.1 hours (h) (including the average 28 m required to cannulate the CS, chest preparation and operator scrub out and in times). Total procedure time for the non-CS group was 2.88 +/- 1.7 h (p=<0.001). The median difference is 1.1 h longer in the FV group with 95% median CI of (0.6, 1.5) h.  Excluding the first 20 patients (to account for operator learning curve) this difference was not statistically significant. There were no procedural complications including those utilizing the FV approach. 
Conclusion:  Temporary CS catheter guidance via FV approach remains a unique alternative in patients with difficult or unusual anatomy and has comparable FT and TPT as compared to standard technique. 

