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An 85 year old man with non-ischaemic dilated cardiomyopathy,
severe left ventricular systolic dysfunction and severe symptoms of
heart failure was referred for Cardiac Resynchronisation Therapy
(CRT). His resting 12 lead ECG revealed atrial fibrillation with a
bradycardic ventricular response despite no rate limiting agents, and a
left bundle branch block with the QRS duration of 156 ms.

Positioning of the right ventricular lead (St. Jude Optisense
1999 52cm) was straightforward via a left infraclavicular approach.
Accessing the Coronary Sinus (CS) to implant the left ventricular lead
was difficult due to repeated cannulation of a small parallel tributary
(Figure 1 image A). Retrograde contrast venography using this vein
revealed a large CS with a tight proximal stenosis, and a small persistent
left sided superior vena cava (PLSVC) (Figure 1 images Band C). Access
to the PLSVC was gained using a hyperacute sub-selection catheter
(Medtronic Attain Select II), and a hydrophilic coated guidewire
(Terumo Glidewire) was passed into the coronary sinus. The PLSV was
engaged with a steerable sheath (Medtronic Attain Command system)
to provide support for the sub-selection catheter which was advanced
into the coronary sinus (Figure 1 image D). Antegrade venography
revealed a high lateral vein, with a retrograde junction to the main CS
(Figure 1 image E). The Left Ventricular (LV) lead (St Jude Quick Flex

micro 1258 88cm) was successfully passed into a satisfactory position
(Figure 1 image F). Lead thresholds and positions were stable at 24
hour post procedural device interrogation (Figure 2).

This case describes how standard sheath and catheter shapes used
imaginatively can overcome difficult anatomy. A PLSVC is estimated to
occur in 0.3% of individuals without congenital abnormalities. It is the
most common venous cardiac abnormality, and is most often identified
incidentally during pacemaker implantation [1]. Due to increased
flow, the CS in patients with a PLSCV is often large, usually making
cannulation for LV lead placement during cardiac resynchronisation
therapy easy, but achieving a stable lead position more difficult. Our
case demonstrates the benefit of doing a complete venogram during
CRT implantation and that even a vestigial PLSCV can be used to
access the CS for LV lead placement [2,3].

References

1. Gonzalez-Juanatey C, Testa A, Vidan J, Izquierdo R, Garcia-Castelo A, et
al. (2004) Persistent left superior vena cava draining into the coronary sinus:
report of 10 cases and literature review. Clin Cardiol 27: 515-518.

2. Campbell M, Deuchar DC (1954) The left-sided superior vena cava. Br Heart
J 16: 423-439.

3. Witte KK, Parker JD (2006) Identification of lateral cardiac veins for cardiac
resynchronization therapy. Europace 8: 506-507.

*Corresponding author: Hageel A Jamil, Leeds Institute of Genetics, Health
and Therapeutics, Multidisciplinary Cardiovascular Research Centre, University of
Leeds, Clarendon Way, Leeds, United Kingdom, LS2 9JT, Tel: (+44) 113 3926642;
E-mail: h.jamil@leeds.ac.uk

Received February 08, 2014; Accepted March 29, 2014; Published March 31, 2014

Citation: Jamil HA, Lacey M, Witte KKA (2014) Taking any Route Possible to
Achieve Cardiac Resynchronization. J Clin Exp Cardiolog 5: 295. doi:10.4172/2155-
9880.1000295

Copyright: © 2014 Jamil HA, et al. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

J Clin Exp Cardiolog
ISSN: 2155-9880 JCEC, an open access journal

Volume 5 « Issue 3 » 1000295


http://www.ncbi.nlm.nih.gov/pubmed/15471164
http://www.ncbi.nlm.nih.gov/pubmed/15471164
http://www.ncbi.nlm.nih.gov/pubmed/15471164
http://www.ncbi.nlm.nih.gov/pubmed/13208900
http://www.ncbi.nlm.nih.gov/pubmed/13208900
http://www.ncbi.nlm.nih.gov/pubmed/16798764
http://www.ncbi.nlm.nih.gov/pubmed/16798764

Jamil HA, Lacey M, Witte KKA (2014) Taking any Route Possible to Achieve Cardiac Resynchronization. J Clin Exp Cardiolog 5: 295.
doi:10.4172/2155-9880.1000295

Citation:

Page 2 of 2
ol /'\ Sl
Image A: Venography of a small lateral tributary to Image B: Retrograde venography via the small lateral | Image C: Retrograde venography revealing persistent
the main coronary sinus tributary suggesting the coronary sinus stenosis left sided superior vena cava (PLSVC)
. i G B
W ! J\_‘ i rrﬂﬂurﬂﬁW—r—lqﬂrﬂl“mﬁqmrjv—i\r—\thi—\nnr
YT Ty th’_‘.‘ I \_14&r‘J.fl’Li1.!F_'&’L\Wllﬁ‘.’ufﬁ’u.'"lfﬂh LU 1 111 | 11
Image D: Antegrade catheterisation of the PLSVC with | Image E: Antegrade Venography revealing a suitable Image F: Final stable lead position (before removal of
the steerable guide sheath and a sub-selection sheath | high lateral vein the sub-selection sheath).
Figure 1: Venography
Image A: Venography of a small lateral tributary to the main coronary sinus
Image B: Retrograde venography via the small lateral tributary suggesting the coronary sinus stenosis
Image C: Retrograde venography revealing Persistent Left Sided Superior Vena Cava (PLSVC)
Image D: Antegrade catheterisation of the PLSVC with the steerable guide sheath and a sub-selection sheath
Image E: Antegrade venography revealing a suitable high lateral vein
Image F: Final stable lead position (before removal of the sub-selection sheath).
Image G: Post procedure chest radiograph showing the two pacing leads in adequate positons
Figure 2: Post procedure chest radiograph showing the two pacing leads in adequate positions.
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