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KLASIFIKACIA A DEFINICIA LBBaP

Conventional signs to confirm LBB capture

Proximal LBBP . A discrete component between the local ventricular electrogram
' . (LBB potential to QRS ~ + Selective LBBP: P g

interval valua>25me) and the pacing artifact.

. ope . . Abrupt changes in S-LVAT, paced QRS morphology and other
‘ LBBP < Transition signs: faatiree

: . Based on the difference between S-LVAT and reference intervals like
* Modified LVAT: i insic LVAT, LBB potential-LVAT, HBP-LVAT, or RV peak time
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Distal LBBP

@ LVSP: Only capture the left septal myocardium

Uncertain LBB capture

@ Unclassified LBBAP {

No test for LBB capture
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LBBaP v case

2023 HRS/APHRS/LAHRS guideline on cardiac physiologic pacing for the
avoidance and mitigation of heart failure

Canadian Journal of Cardiology
Volume 33, Issue 12, December 2017, Pages 1736.e1-1736.e3
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TECHNICKE ASPEKTY

> Target area na pravej strane

» Prechod cez septum

» Dokaz stimuldcie prevodového systému

> Stabilita



PROCEDURALNEVYZVY

» kontrast
» spravne identifikovat’ ,,target areu*: midseptalna pozicia na pravej strane septa

Kardiocentrum Presov

- Leftbundle branch
Penetrating § = :

LBBAP
Target
Region

- o &

Derndorfer et al.] Clin Med 2024;13(15)




PROCEDURALNEVYZVY

» transeptalna fixacia elektrody na lava stranu septa do LBBaP:

** Nemoznost’ penetrovat’ cez septum: jazva/fibroza/tuhé septum, ,,namotavanie* tkaniva na
helix, poskodenie helixu, entanglement

Cabrera et al. JACC Case Rep 2020; 2(5)



PROCEDURALNEVYZVY

» transeptalna fixacia elektrédy na lavia stranu septa do LBBaP:

¢ deformacia sheathu, zla opora v sheathe, pozicia kolmo na septum

Kardiocentrum Presov

|
LAO 30-40°

EHRA clinical consensus statement on conduction system pacing implantation, Europace (2023) 25



PROCEDURALNEVYZVY -

éhJL.._ﬂ 1D,

» transeptalna fixacia elektrody na lava stranu septa do LBBaP
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KRITERIA PRE POTVRDENIE LBBPc (capture) A ICH LIMITACIE

! uloZenie elektréd (prilis 1")
! pomala aktivdcia cez LBB pri HF cez ,,chory” prevodovy systém (functional DSP, LVSP,

! simultanna aktivacia pri rychlej transeptdlnej aktivacii, retrogr. HB a RBB prevod.
! anodal stimulacia, fusion pacing
! aj pri RVSP

v’ pritomnost’ terminalneho R’/ r" VI

v V6RWPT (LVAT) < 75ms (80ms) ! apikalnal inferiérna pozicia elektrody

! dilatované odd, spomalené vedenie prevodovym systémom

NARROW, RBBB ,LBBB, NIVCD, ESCAPE v' V6-VI interpeak > 44ms (33ms)
ns-LBBP s
LVSP j N \ / i
N LvsP 2| neiser 2 vevidems| V6-V1 16 ms
s - —
$ = BN 2 =
4'0 0 \0/06 R\}%IOPT 120 140 l'“‘s] $6 RWPT 120 140 [ms] I I{va RWPT 83 ms A ]' V6 RWPT 100 ms ’ f
. e j el
nsLBBP LVSP

EHRA Clinical Consensus Statement 2023

Jastrzebski et al. Physiology-based electrocardiographic criteria for left bundle branch capture. Heart Rhythm. 2021;18: ESC Clinical Consensus Statement 2025



TRANZICIA = zlaty $tandard pre potvrdenie LBBPc, LBBpo
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LBBpo - individualizované meranie LVAT
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DALSIE MOZNOSTIAKO POTVRDIT LBBPc

New LBBc Criteria

1.V, QRS upstroke/downstroke pattern

« fast/slow or fast/fast = LBBc
« slow/fast or slow/slow = LVSc

2. Slurring /notching QRS downstroke = LBBc

V3
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Ve
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SlowfFast  Fast/Slow Fast/Slow
V, QRS Upstroke/....e »1 e <t
Downstroke Ratio

Cano O, et al. JACC Clin. Electrophysiol. 2025; | 1(9)
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STABILITA ELEKTRODY

v Kontrola stability — dostatoéna véla — slack

v' Znamky véasnej mikrodislokacie: 4* COI
™ V6RWPT
J LBBpo

J V1 R wave
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» Rychla aktivacia lat. steny LV
» Na ukor interventrikularnej dyssynchronie pri

oneskorenej aktivacii pravej komory nsLBBP sLBBP
> Predizenie Sirky QRS pri sLBBP



Pacient na CRT, neuspesna BiV-CRT,nsLBBP
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LVSP
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» Menej interventrikularnej dyssynchronie
» Na ukor predlz. intraventrikularneho vedenia s oneskorenou aktivaciou lat. steny LV

> na 10-20 ms ZALEZ[ pri CRT



EFEKT PODLA LOKALIZACIE LBBAP

Truncel pacing Fosdiculor pocing LV septal pacing

LH—HB to Lead tip LE - Lead tip to LV endocardiu

&0 B v A25, pw 000637 40 FoRE3, pw ABIIGE

Ponnusamy, et al. Heart Rhythm,2024; 0 (0)




Zaver

> Pre ,true”“ LBBPc nema byt kritériom iba ,,R prime“ vo V1, LBBc je potrebné
dokazat

> LBB area = potencialne Siroka oblast stimulacie - pre spravnost procedury je
nevyhnutné rozumiet ¢o stimulujeme

» Vlyzvou je najma LBBa pacing pri HF a degenerativnhom ochoreni prevodového
sytému, escape rytme so Sirokym QRS pri AVB a IVCD

> Brat do uvahy aj anatomické variacie, mat k dispozicii viac katétrov alebo
technik



Zaver

> Je LBBAP rovnako dobré ako HBP?
» Ktoré kritéria su najoptimalnejsie pre dokaz LBBPc?

» Je rozdiel medzi stimuldciou proximalnej vs distalnej
oblasti LBBAP pre klinické vysledky?

> Je nevyhnutné dosahovat LBBc u pacientov s
bradyardiou?

» Aky klinicky dopad ma oneskorena aktivacia pravej
komory pri LBBAP, najma u pacientov so srdcovym
zlyhanim?

» Aky klinicky dopad ma CSP u pacientov s
diastolickym srdcovym zlyhanim a AV blokadou alebo
ramienkovou blokadou?
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