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Usefulness of a “Push Technique” for Atrial Lead Implantation
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ABSTRACT

Background and Objectivesl] Dual-chamber pacing is commonly used as a pacing mode maintaining
atrioventricular synchrony. However, traditional technique for atrial J lead implantation is relatively time-
consuming and not easy to get optimal sites for both atrial and ventricular leads, especially for lessexperienced
operators. We developed a new “push technique” for atrial J lead implantation. Materials and MethodU
This study included sixty-two consecutive patients (26 males 36 females, 55+ 10 years, 56 patients received
DDD and 6 received AAI pacemakers) from Jan. 1992 through Dec. 1996. Atrial J leads were implanted using
a “push technique”, that is, simply advancing a straightened lead while holding the stylet in the pacing lead at
the junction of the superior vena cava and the right atrium. We evaluated the early and long-term result of
atrial J lead implantation by the “push technique”. Results[] 1) Atrial leads were successfully inserted by the
first or second trial of the “push technique” in the 62 patients (100%). The sensed P wave amplitude was 3.1
* 1.0 mV, pacing threshold 0.6% 0.2 V at the pulse width of 0.5 ms, impedance 547.4% 118.5 ohms at 5 V. 2)
During follow-up of 28.1+ 15.7 months, significant changes in the pacing parameters and the dislodgement of
atrial leads were not seen. Conclusion[] The early and long-term result of atrial J lead implantation by the
“push technique” was excellent. This “push technique” can be used as an easy alternative technique for
atrial J lead implantation. (KKorean Circulation J 1998:28(7):1091-1095)
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Table 1. Clinical characteristics of the 62 patients

Age (year) 55.4+ 10.8
Male/Female 26/36 (42/58%)
Indication for permanent pacemaker
Complete AVB 38 (61%)
Mobitz Il AVB 2 ( 4%)
SSS 22 (35%)
Pacemaker mode selected
DDD 56 (91%)
AAI 6( 9%)

Afrial lead implantation

Successful/Failed 62/0 (100/0%)

Sensed P wave amplitude (mV) 3.1+ 1.0
Threshold (V) 0.6+ 0.2
Impedance (ohms) 5474+ 118.5
Follow-up period (months) 28.1+ 15.7
Afrial lead dislodgement during follow-up 0( 0%)

AVBO atrioventricular block, SSSO sick sinus syndrome.

0000 (Table 1).
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Fig. 1. Schematic illustrations sho-
wing a“ push” technique for atrial
J lead insertion. A straightened
afrial J lead is positioned at the
junction of superior vena cava
and right afrium (A). By directing
the tip anteromedially with a little
withdrawal of the stylet (B) and
simply advancing the lead while
holding the stylet, the right atrial
appendage is engaged successf-
ully (C). Figures are modified from
the figure in reference 7. SO stylet.
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Fig. 2. An example of stepwise fluoroscopic images (anteroposterior view) showing the* push technique” for at-
rial J lead insertion in a patient with inserted ventricular lead and temporary pacing electrode. Explanations for
the figures are same in Fig. 1.
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