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CSP: an oldǎǘƻǊȅΧ
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CPS Direct Universal 3D
Abbott

The gamechanger
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CSP concept and definitions

Burri et al, Europace, 2023
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Selective vs non selective capture

Burri, Eur Journ of Arrh. and Electrophy, 2019
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LBBAP concept

Vijayaraman, Heart Rhythm, 2019
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Feasible
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Cabrera, Arrhythmia & Electrophysiology Review 2021
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Success criteria for LBBAP

Padala et al, JACC EP, 2020
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LBB capture algorithm

Burri et al, Europace, 2023
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QRS transition
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V6 RWPT
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V6-V1 interpeak interval

Jastrzebski et al, Europace, 2022

V6-V1 interval > 44ms
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Programmed stimulation
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LBB potential
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wΩ ƛƴ ±м is not a key marker anymore
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ECG considerations
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ECG considerations
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Where are we?
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Where are we?
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LBBAP with SDL
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EP lab set up

Å12-leads ECG
ÅPosition of V1 and V2

ÅEP recording system
ÅEGM

ÅMeasurements

ÅPSA 
ÅUnipolar pacing (helix vs stylet)

Chung et al, Heart Rhythm, 2023
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The environment

ÅTrained device implanter

ÅSpecific training

ÅTraining for physiologist

ÅLearning curve: 30-50 brady cases

ÅAlways start with brady indications



w w w . p r a t i c o - r y t h m o . c o m

The left bundle AREA: introduction to 
catheters

30

Courtesy of W. Vinckier
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Step 1: Selection of the sheath

Product NameC Radius
Length 

(cm)

Demo

Order Number

Selectra 3D (39 cm)

Demo Selectra 3D -40 -39 40 mm 39 cm 448 905

Demo Selectra 3D - 55 - 39 55 mm 39 cm 448 906

Demo Selectra 3D -65 -39 65 mm 39 cm 448 908
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LBBAP Targetting
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Step 2: Sheath in the RV

ÅCross the tricuspid valve with the wire

ÅAdvance the sheath in the RV over the wire
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Step 3: prepare the ventricular lead

ÅExtend the helix (13-15 turns)

ÅBuild up extra tension in the inner coil of the lead. 
ÅPrevent the helix from retracting while turning the whole lead body for 

fixation 

ÅTurn the SG which is attached to the pin (while pushing it a little to ensure 
complete attachment) about 8 times clockwise 

ÅKeep the SG attached for keeping tension
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Step 3: prepare the ventricular lead



w w w . p r a t i c o - r y t h m o . c o m

Step 4: check position
ÅAngulation 10-40°

ÅAssess position on the septum 

with contrast

ÅPace in unipolar (high ouput)

ÅRetract the lead (few mm)
ÅExtend the helix (+/- 15 turns)

ÅCheck impedance

LAO 30°
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Initial position
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Initial position

DII

V1
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Step 5: Lead insertion
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Lead insertion

ÅContinuous fluroscopy LAO 30-40°

ÅContinuous pacing : Unipolar 5V
ÅECG modification

ÅMyocardial COI

ÅPacing impedance

ÅFixation beats

ÅLBB, LF potential
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Lead progression : ECG progression
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Current of injury
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Fixation beats
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LBB potential
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Step 5: Lead insertion
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LBB capture algorithm

Burri et al, Europace, 2023
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Step 6: Assess final ventricular lead position
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Step 7: Slit and check again 

ÅRetract stylet andwithdraw Selectra3D about10cm

ÅThisbringsSoliaƭŜŀŘ ƛƴ άǊŜƭŀȄŜŘέ position

ÅSlitas usual

ÅCheck the lead
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Step 8: Assess final ECG
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Key values for LBBAP

Impedance Treshold Sensing
>400 Ҡ < 1V/0,4 ms > 4,5mV

Impedance drop < 200 Ҡ

ÅDemonstrate LBB capture

ÅAssess type of capture: selective, non-selective or myocardial capture

ÅPacing characteristics
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An ordinary case with a good result
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Echo
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Even in complex cases
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Technical issues

ÅLead does not penetrate the septum
ÅTorque in the lead

üRotate anticlockwise till the lead is free in the sheath
üReposition the sheath (usually more posterior or more 
apical)

ÅLead penetrate the septum but no LBB capture
üRotate anticlockwise the sheath

üTry 3-4 differents positions, then try another curve
üFrom 55 to 65


