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CASE HISTORY  

Á38 y,  male   

ÁHeart  Failure  (NYHA  class  III)  

ÁECG 

üLBBB  

ÁEcho :  

 Dilated  Cardiomyopathy    EF 30 %  

 

 

*He is candidate for CRT pacemaker 

implantation 

*During Coronary sinus lead implantation after  
 doing venogram ,there is a big posterior        
 branch and another smaller lateral branch. 
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in the large posterior branch, the LV lead was implanted   and during test 
it shows diaphragmatic  stimulation even till 3 v pacing threshold  
 so decision is to implant the lead in lateral branch  
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failure to put the LV lead to go in this lateral branch  

WHY? 
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because of ostial  narrowing of this branch even i use the 4F lead and support of 
0.014 guide wire PT 2 moderate support .  
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so my decision is to dilate the ostial  and proximal 
lateral branch using coronary balloon 1.5X20 mm.  




