
05-01-26 1w w w . p r a t i c o - r y t h m o . c o m

CSP en 2025 : tips and tricks pour 
les cas difficiles

Aurélien Wauters, MD, PhD
Electrophysiologist

Head of Cardiology

Clinique St Pierre, Ottignies, Belgium

Cliniques Universitaires St Luc, Bruxelles, Belgium



05-01-26 2w w w . p r a t i c o - r y t h m o . c o m

LBBAP concept

Vijayaraman, Heart Rhythm, 2019
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CSP concept and definitions

Burri et al, Europace, 2023
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The left bundle area
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Belgian registry
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CSP in young adults

Bertini et al, Europace, 2025
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LBBAP vs BVP
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LBBAP vs BVP
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LBBAP vs BVP
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EHRA consensus paper

Glikson, Europace, 2025
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EHRA consensus paper

Glikson, Europace, 2025
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EHRA consensus paper

Glikson, Europace, 2025
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Difficult cases: how to handle?
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Heart rotation
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Heart in the thorax (inferior view) and precordial ECG leads 
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Heart rotation
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Step 0: atrial lead

- Residual length
- Cardiac rotation
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Step 1: Selection of the sheath

Selectra 3D 55 – 39: 85-90% Chronic AF?
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The left bundle AREA: introduction to 
catheters

20
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LBBAP Targetting

Courtesy of W. Vinckier
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Selectra 3D 55 - 39

Courtesy of W. Vinckier
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Selectra 3D 55 – 39 Bigger Heart

Courtesy of W. Vinckier
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Selectra 3D 65 - 42

Courtesy of W. Vinckier
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Step 2: lead preparation

New dedicated lead: Solia CSP S
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Dedicated lead

3.6 mm deeper 
insertion of stylet
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Dedicated lead
Design concept based on the well-established 

Solia lead design 

• Lead body (available in 53 cm and 60 cm)

• Ring electrode

• Connector Solia T

• Outer/inner conductor

• Tip housing and steroid collar

• Lumen & stylet-driven lead

Design changes 

• Longer fixation screw 2.2 mm vs. Solia S 1.8 mm

• Fixed-screw

• New pitch 1.3 mm vs. Solia S 0.9 mm

• Tip modification, fixation with two cut surfaces

• Optimized distal end for high resilience

• 3.6 mm deeper insertion of stylet

Solia CSP S (2.2 mm fixed-screw 1.3 mm pitch)

Solia S (1.8 mm 0.9 mm pitch)

stylet position

stylet position
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Step 3: selection of the position
• Angulation 10-40°

• Assess position on the septum 

with contrast

• Pace in unipolar (high ouput)

• Retract the lead (few mm)
• Extend the helix (+/- 15 turns)

• Check impedance

LAO 30°
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Initial position
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ECG considerations
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Heart in the thorax and limb ECG leads 
I

II III

RV LV

RA

Ao

LungLung

Diaphragma
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Initial position

DII

V1
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Step 4: Lead insertion
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IVS

LBB

Lead

LBB anatomy and LBBAP
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Screwing in technique

Imnadze CSP Training 2023
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Entanglement

• Lead does not penetrate the septum
• Torque in the lead

➢Rotate anticlockwise till the lead is free in the sheath

➢Reposition the sheath

Burri et al, Europace, 2023
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Step 4: Lead insertion
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Lead insertion

• Continuous fluroscopy LAO 30-40°

• Continuous pacing : Unipolar 5V
• ECG modification

• Myocardial COI

• Pacing impedance

• Fixation beats

• LBB, LF potential
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Lead progression : ECG progression
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Current of injury
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Cabrera JÁ et al. Arrhythm Electrophysiol Rev. 2021;10(3):181-189.

LBB anatomy
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Complications

• Septum perforation (2%)
• Impedance drop

• Loss of capture

• COI drop

➢Reposition the lead

➢Always asymptomatic (so far)

Burri et al, Europace, 2023
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Patient with CRT indication 

• NIDCM

• LVEF 32% (SBP)

• LBBB
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No proof of LBB capture (DSP)
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LBB capture algorithm

Burri et al, Europace, 2023
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QRS transition
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QRS transition
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QRS transition
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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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V6–V1 Criterion to confirm LBB capture
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No proof of LBB capture (DSP)
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Deep septal pacing

Chen et al, Heart Rhythm O2, 2024
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LBBP vs LVSP vs BiVP
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Back to our patient: upgrade to BiV pacing

LV only
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Back to our patient: upgrade to BiV pacing

BiV pacing
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LOT CRT

Upadhyay et al, Heart Rhythm, 2025

Jastrzebski et al, Heart Rhythm, 2022
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CSP in 2025

• Will become the gold standard for ventricular pacing

• Probably as good as BiV pacing for CRT

• Dedicated lead

• Dedicated tools

• Various range of sheaths

• Scientific background and consensus paper

Able to address most of the cases but not all…
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