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IS VDD PACING AN ACCEPTABLE OPTION IN PATIENTS WITH ISOLATED AV BLOCK AND INTACT SINOATRIAL NODE FUNCTION? 
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Patients with heart block and intact sinoatrial node (SAN) do not need atrial pacing but benefit from AV synchrony. Although routinely treated with DDD pacemakers, an alternate strategy involves a single VDD lead (floating atrial dipole). 
Advantages: shorter procedure, lower subclavian vein occlusion/crush, lower cost, but concerns exist about need for atrial pacing or atrial under-sensing. We reviewed all patients with VDD leads (2001-2009). 
Selection Criteria: AV block, no SAN dysfunction, sinus rate>60bpm at implantation. Data from implantation and last follow-up analyzed. Development of SAN dysfunction, atrial fibrillation, beta-blocker utilization and addition of atrial lead were recorded. Over 8 years, 37 VDD leads were implanted (Medtronic 5038/St. Jude 1386); 14 male, age=71.3±17(range=22-97)yrs. Mean ejection fraction=60%; 17 patients were on BB. At implantation: mean sinus rate=84±13.7 (range=63-111) bpm; mean P wave via floating dipole=1.8±0.9 (range=0.6-4.2) mV. No complications related to VDD leads. Mean follow-up=568(range=38-2194) days. At last follow-up: mean HR=78.6±14.5 (range=52-108) bpm; mean P wave=1.2±0.9 (range=0.3-3.4) mV. There was no difference in P wave amplitude between patients with>1 vs.<1 yr follow-up (1.2vs.1.2mV,P=NS). 1 patient required addition of atrial lead in<1 month after implant for unrecognized sinus exit-block. 11 patients had paroxysmal AF, 2 patients developed chronic AF (reprogrammed VVI). None required beta-blocker discontinuation, 4 patients had beta-blocker added. Asymptomatic intermittent atrial under-sensing in 4 patients required reprogramming.
Conclusions: VDD PM system is reasonable option for selected patients with isolated AV block and intact SAN function. Addition of atrial lead was required in 1 of 37 pts. 
Beta-blocker use was unrestricted. Atrial sensing and AF detection remained adequate.

