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normal electrocardiogram
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Atrial fib or flutter
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Step Two ~ Verity that your patient has an appropriate 1D card
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Rate Response Adaptive-rate Pacing
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I = Interrogate

AT/AF total
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OptiVol fluid index is an accumulation of the difference between the daily and reference impedance.




Dimensions (mm) 42.0x5.99

Volume (cc), weight (g 1,2

Sheath size (French) 18 (id)/ 21 (od)
Fixation mechanism Screw-in helix
Pacing mode VVI(R)

Rate Response Sensor Temperature

Communication Conductive (250kHz)

Battery longevity (yrs) 8.5-9.8
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Nitinol tines
fixated in tissue
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_ & Rate Response Sensor  3-axis accelerometer : ' o3 a3 A '
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— Battery longevity (yrs) 4.7-9.6 myocardial tissue

Permanent Leadless Cardiac Pacemaker Therapy
Fleur V.Y. Tjong and Vivek Y. Reddy
Circulation. 2017;135:1458-1470, originally published April 10, 2017
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Medtronic
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A BETTER WAY TO PACE HEART

Pacemakers restore normal heartbeats in millions of people, but the widely used
technique of connecting the pacemaker wire to a spot in the lower right ventricle triggers
heart failure in a surprising number of patients, recent studies show. A small-but-growing
number of doctors are using a new implant technique called His bundle pacing to avoid
pacing-induced problems. In His bundle pacing, the doctor puts the right-ventricular lead
in the right atrium, millimeters from the heart’s natural conduction system. This creates
anatural heartbeat, avoiding the dyssynchrony in

heart chambers that leads to pacing-induced ’

heart failure. \5 -

4 e The pacemaker is implanted

s New His bundle pacemaker lead placement under skin close to the clavicle

Traditional right-ventricular y
pacemaker lead placement .

Clavicle (collar bone)

Subclavian vein

Sinoatrial node
Approaching the His bundle
: Named for discoverer Wilhelm His Jr. (1863-1934), the His bundle
Atrovestcilatnods \ is a collection of highly conductive muscle cells that transmit

electric impulses to make the heart's lower ventricles beat. The
His bundle can be stimulated directly, recreating a natural heart
rhythm instead of the “elongated” heartbeat that causes problems
in some patients over time.

HIS bundle

Right atrium

Right ventricle

Septum

Right bundle branch

Source: Star Tribune reporting;
University of Minnesota, Geist

Health System; National Institute of Health EDDIE THOMAS » Star Tribune







