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Clinical evaluation of left ventricular lead placement via the axillary vein in cardiac

resynchronization therapy procedure
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[Abstract] Objective:To learn the anatomic features of the axillary vein in chronic heart failure (CHF) patients and to explore the
feasibility and safety of left ventricular lead placement via axillary vein pathway in cardiac resynchronization therapy procedure.
Methods: Fifty nine CHF patients(35 male with mean age of 62.32 + 10.33 years old) underwent CRT or CRTD device implantation
from January 2013 to February 2015 were randomly divided into the axillary vein group (n=23) and the subclavian vein group (n=36).
The successful rate and time-consuming of the left ventricular lead piacement and related complications were compared. Sixty seven
patients (41 male with mean age of 64.34 + 11.77 years old) underwent dual-chamber pacemaker (DDD) implantation were recruited
during the same period for comparison of axillary vein diameter with CHF patients. All patients received axillary venography before
procedure. Diameter of the axillary vein was compared between CRT/CRTD patients and DDD patients. Results: All patients
successfully implanted the devices. There were no significant differences of axillary vein diameter between the CRT/CRTD group and
the DDD group [ (10.77 £2.19) mm vs. (10.11 £2.02) mm, P> 0.05]. The successful implantation time of left ventricular lead was similar
between the two groups. No left ventricular lead implantation related complications occurred. There were no significant differences of
pacing threshold, sense and impedance of right atrium, right ventricle and left ventricular lead (P > 0.05). Conclusion; The diameter of
the axillary vein was normal in chronic heart failure patients. The left ventricular lead placement via the axillary vein is safe and
feasible in cardiac resynchronization therapy procedure.
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Figure 1 Acxillary vein images were recorded after injection
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Table 1 Comparison of baseline data of patients in each group
XUFEAG A2 DIEFE R ARG 4 (n=59) P18

(n=67) Wk (n=23) BiE Tk (n=36) P, P,
Fln(%)] 41(61.19) 13(56.52) 22(61.11) 0.83 0.73
W () 64.34 £ 11.77 64.10 + 10.01 61.79 + 11.47 0.06 0.45
COPD[n(%) ] 4(5.97) 1(4.35) 1(2.78) 0.68 1.00
BMI>25 kg/m? 4(5.97) 1(4.35) 1(2.78) 0.68 1.00
BMI<18 kg/m? 11(16.42) 3(13.04) 5(13.89) 0.80 0.93
iR n(%) ] 35(52.24) 10(43.45) 18(50.00) 0.59 0.62
BRI [ (%) ] 14(20.90) 3(13.04) 8(22.22) 0.75 0.50
D1 [ n(%)] 0(0) 23(100) 36(100) <0.01 -
BN AR (mm) 10.11 + 2.02 10.77 + 2.19 0.08 -

Py US55 DIE )RS PALLEAE P DIERTRLASARIR T PRI 5 808 T bR LU
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R2 ZRESHE THEEEN CRT/CRTD BRSLESH
Table 2 Parameters of implantation of CRT/CRTD electrode lead via axillary vein and subclavian vein

BH fi S HESS FEFH

IR BE FRRBKAL PAE WGRBKAL PR T ERIKAL PAS WRBkal  BUE TERIKAL p g
BIME(V/0.4 ms) 087 + 0.46 0.79 £ 034 045 0.68 £0.25 0.66 £0.27 0.78 1.27 £ 1.13 1.07 £ 0.64 039
I (mV) 491 +3.15 460+285 0.70 1289 +792 1398 £5.86 0.55 1345 +543 1532+7.85 0.32
FHAT(Q) 696.76 + 286.81 670.64 + 202.120.68 807.75 + 293.26 817.71 + 264.220.89 864.42 + 183.84925.31 + 206.530.25
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