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3D ECHO CAN BE USED TO OPTIMIZE PACING ALONG THE LONGITUDINAL LEFT VENTRICULAR AXIS WHEN USING A MULTIPOLAR LEAD 
W.B. Cutting, D. Winchester, M. Panna, M. Jansen, J. Petersen, M. Mckillop
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During biventricular device placement optimal lead position along the longitudinal axis of the lateral left ventricular (LV) wall remains a subject of debate. Using the St. Jude Quartet lead, which features four electrodes and ten pacing vectors, we set out to determine if pacing different sites along the longitudinal LV axis leads to differences in improved LV dyssynchrony (LVD) as measured by the systolic dyssynchrony index (SDI). Six veterans underwent implantation of a biventricular device using the Quartet lead from January to September 2012. Each patient underwent post-procedure LV volumetric analysis with 3D echocardiography. Mean SDI with biventricular pacing turned off was compared with LV pacing at different sites along the lateral LV longitudinal axis.All patients had significant LVD during native conduction, with a mean SDI of 14.7 +/- 3.2% (5.6% = upper limit of normal). Mean SDI when using the optimal LV pacing vector for each subject was 4.8 +/- 2.7%, an improvement of nearly 10% (14.7 vs. 4.8, P = 0.006). When pacing locations along the LV longitudinal axis were compared, only pacing along the mid LV cavity as opposed to the base and apex provided a statistically significant improvement in dyssynchrony when compared to native conduction (14.7 vs 5.3, P=0.007).Using 3D echocardiography following biventricular device implantation with quadripolar LV pacing, we were able to demonstrate that LVD acutely improves when pacing the lateral left ventricule.  Ventricular dyssynchrony improved the most when pacing the mid lateral LV cavity as opposed to the base or apex.

