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Can we implant left ventricle pacing lead in a patient with coronary

sinus reducer?
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A TT-vear-old men, who had a coronary simus (CS) Reducer
System™ (Neovase, Canads) for refractory angma trestment
implanted since 8 months, was referred for cardiac
resyvechromzation therapy (CET). The C5 reducer 1= & stam-
less steel balloon-expandable howrglass-shaped stent, de-
signed to create & focal namowing leading to meressed pres-
sure In C5. The diameter of 1ts mid porton is 3 mm (9F), and
it can reach dizmeter of 7-13 mm (21-39F) at both ends.
Fecent studies have shown significant improvements in pa-
tients with refrectory angine who were not candidates for re-
vasculerizetion [1, 2]. In order to position the left ventrionlar
pacing lead = C5 angiography wes performed showmg the
reducer system with a partizl occlusion of the vessel lumen
(Fig. 1A}, A 5-Fr electrophysiology catheter was easily
pushed through the reducer while the 9-Fr delivery shesth
was stopped before the mimimum diameter of the stenmt. A

Fig 1 Flooroscopry ircages of left lead implantstion 3 Cosorary

puidewire was mserted unnl the target posterc-lateral vein
and a 5-Fr gquednpolsr lead (Quartet™ LV, St Tude Medical,
St Panl, MN, USA) was posihoned using sn over-the-wire
approzch (Fig. 1B). The CRT system mmplsntation was com-
pleted successfilly and s finsl sngiography exchided the totsl
occhision of C5 (Fig. 1C). To our knowledge, this is the first
cese of lead implentation in a patent with CS reducer, which
could srise concerns considering the pertial occlusion of the
wvessel. The procedure was fezsible without anv peculiar draw-
backs as compared to 2 standard CRT implentation. Mo data
are avellable on the long-term consequences of C3 lead place-
ment acToss this reducer system, inclnding possibility of total
ooclesion or difficulty m lead extraction. Of note, In some
anatomy of the C3S branch, the inserton of the pacing lead
may become more difficult due to lack of sufficient support
from the sheath.
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