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LBBAP concept

Vijayaraman, HeartRhythm, 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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Belgianregistry
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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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Heartrotation



05-01-26 15w w w . p r a t i c o - r y t h m o . c o m

V2 V1
V3

V4

V5

V6

Heart in the thorax (inferior view) and precordial ECG leads 
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Heart rotation
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Step0: atrial lead

- Residuallength
- Cardiacrotation
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Step1: Selectionof the sheath

Selectra3D 55 ς39: 85-90% ChronicAF?
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The left bundle AREA: introduction to 
catheters

20
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LBBAP Targetting

Courtesyof W. Vinckier
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Selectra3D 55 - 39

Courtesyof W. Vinckier
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Selectra3D 55 ς39 Bigger Heart

Courtesyof W. Vinckier
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Selectra3D 65 - 42

Courtesyof 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 

ÅLead body (available in 53 cm and 60 cm)

ÅRing electrode

ÅConnector Solia T

ÅOuter/inner conductor

ÅTip housing and steroid collar

ÅLumen & stylet -driven lead

Design changes 

ÅLonger fixation screw 2.2 mm vs. Solia S 1.8 mm

ÅFixed -screw

ÅNew pitch 1.3 mm vs. Solia S 0.9 mm

ÅTip modification, fixation with two cut surfaces

ÅOptimized distal end for high resilience

Å3.6 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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Step3: selectionof the position
ÅAngulation 10-40°

ÅAssessposition on the septum 

with contrast

ÅPace in unipolar(high ouput)

ÅRetractthe lead (few mm)
ÅExtendthe helix(+/- 15 turns)

ÅCheck 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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Step4: Lead insertion
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IVS

LBB

Lead

LBB anatomy and LBBAP
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Screwing in technique

ImnadzeCSP Training 2023
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Entanglement

ÅLead doesnot penetratethe septum
ÅTorque in the lead

üRotateanticlockwisetill the lead is free in the sheath

üReposition the sheath

Burri et al, Europace, 2023
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Step4: Lead insertion
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Lead insertion

ÅContinuousfluroscopyLAO 30-40°

ÅContinuouspacing: Unipolar5V
ÅECG modification

ÅMyocardialCOI

ÅPacingimpedance

ÅFixation beats

ÅLBB, LF potential
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Lead progression : ECG progression



05-01-26 40w w w . p r a t i c o - r y t h m o . c o m

Currentof injury
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Cabrera JÁ et al. ArrhythmElectrophysiolRev. 2021;10(3):181-189.

LBB anatomy
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Complications

ÅSeptum perforation (2%)
ÅImpedancedrop

ÅLossof capture

ÅCOI drop

üReposition the lead

üAlways asymptomatic(sofar)

Burri et al, Europace, 2023
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Patient with CRT indication 

ÅNIDCM

ÅLVEF 32% (SBP)

ÅLBBB
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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


