
Ασθενής με επιδείνωση της 
συσταλτικότητας της αριστερής 
κοιλίας μετά βηματοδότηση

ΜΙΛΗΛΗΣ ΠΑΝΑΓΙΩΤΗΣ
ΕΙΔΙΚΕΥΟΜΕΝΟΣ Β’ ΚΑΡΔΙΟΛΟΓΙΚΗΣ ΚΛΙΝΙΚΉΣ

ΓΝΑ ¨ΕΥΑΓΓΕΛΙΣΜΟΣ¨



80 YEARS OLD MALE

 2010     DCM (EFLV 40-45%)
 2017     PPM  (3rd degree AV Block)

 NYHA III
 CKD (GFR=21.6ml/min)
 Multiple hospitalizations related to HF

 2019    Echo: EFLV~25%
Coronary Angiography: Normal



ECG 

QRS =200msec !!!



 Αποφασίσθηκε η θεραπεία καρδιακού επανασυγχρονισμού υπό τη 
μορφή βηματοδότησης από το δεμάτιο του His.



His Pacing

Circulation. 2000 Feb 29;101(8):869-77

Permanent DHBP is feasible in select patients who have chronic atrial fibrillation 
and dilated cardiomyopathy. Long-term, DHBP results in a reduction of left 
ventricular dimensions and improved cardiac function.



J Am Coll Cardiol. 2018 Aug 21;72(8):927-947



Card Electrophysiol Clin 10 (2018) 511–517 





His pacing

Forms of His bundle capture: 
 Selective capture: His bundle is the only tissue captured by the 

pacing stimulus
 Nonselective capture: Fusion capture of the His bundle and 

adjacent ventricular tissues. 



J Am Coll Cardiol. 2018 Aug 21;72(8):927-947



J Am Coll Cardiol. 2018 Aug 21;72(8):927-947



S-HBP vs NS-HBP

 There is little hemodynamic and clinical difference between the two 
forms of capture, possibly due to rapid conduction of the His-
Purkinje system relative to ventricular myocardial conduction. 

 both S-HBP and NS-HBP could restore cardiac physiological 
electrical synchrony and LV mechanical synchrony. 

EP Europace, Volume 20, Issue 6, June 2018, 1010–1017



RVA pacing in our patient



His pacing



CRT-P implantation – HBP



Despite a long duration of AV block and chronic RVP, HBP normalized QRS complexes 
and T waves with stable thresholds, suggesting that progression of distal conduction 
disease is uncommon in this population. Electrical and structural changes induced by 
chronic RVP were consistently reversed with HBP.

Heart Rhythm. 2019 Mar 28. pii: S1547-5271(19)30295-4



HBP Lead capture threshold 

 ≤2.0 V at 1ms is acceptable
 Higher threshold accepted with HPCD patients if RV threshold is 

significantly lower (NS-HBP)
 His bundle injury current (~40% pts) predicts excellent acute and 

long term thresholds.



Pacing Clin Electrophysiol. 2015 May;38(5):540-6



HBP procedural outcomes

 With increased procedural experience feasibility of PHBP is >90%

 Recent studies suggest similar fluoroscopy times compared to RVP



Activation maps for intrinsic QRS

J Am Coll Cardiol. 2018 Aug 21;72(8):927-947



HBP for CRT 

HBP can improve echocardiographic and clinical outcomes in patients who 
failed traditional LV lead implantation and CRT non-responders. 

Permanent HBP may be a reasonable primary alternative to BVP for CRT

Heart Rhythm 2017;14:1353-1361
Heart Rhythm 2018;15:413-420 







Future directions

 HIS-SYNC Pilot:  Comparison of HBP to conventional CRT
 HOPE-HF: Evaluation of HBP in paitents with HF with Long AV delay 

and without BBB

 Use of HBP in patients with IVCD remains uncertain.



Σας ευχαριστώ πολύ για την προσοχή σας.


