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DIFFICULT VASCULAR ACCESS DURING &

LY LEAD IMPLANTATION IN CRT
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A 38y, male

A Heart Failure (NYHA class lll)
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Procedure,
e is candidate for CRIT
implantation g

*Duriing Coronary sinus lead |mplantatlon aﬁ“q

doing venogram ,there is a big pasterior
branch and another smaller lateral branch.




large posterior branch, the LV lead was implanted and during test
s diaphragmatic stimulation even till 3 v pacing threshold
ion is to implant the lead in lateral branch










so my decision is to dilate the ostial and pr Al
lateral branch using coronary balloon 1.5X20 n
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