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Figure 10 Recordings from the pacing system analyser at implantation. Increase in current of injury before (left) and after (right) helix deployment.
Top: atrial (A) lead (note absence of a far-field R-wave). Bottom: Ventricular (V) lead.
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Figure 7 Lead position in the right ventricular apex. Note how the apical position is more apparent in the right anterior oblique (RAO) 30° view
than in the postero-anterior (PA) view. The left anterior oblique (LAO) view allows to rule out placement of the lead in the left ventricle via a septal
defect or in a tributary of the coronary sinus (e.g. in a posterior vein). Images modified from a virtual reality simulator used for training device implan-

tation, with anatomy reconstructed from patient CT scans.
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Figure 8 Fluoroscopic landmarks for right ventricular mid-septal lead positioning. The lead is implanted in the antero-septal groove and masquer-
ades as a septal position in the left anterior oblique (LAO) 40-60° and postero-anterior (PA) views. The Right anterior oblique (RAO) 20-30°view
shows that the lead is in fact anterior. A 3 x 3 grid can be drawn from the lateral border of the spinal column to the apex in the RAO 20-30°view,
targeting the middle square.”’ Dilatation or hypertrophy of the left ventricle may however modify the cardiac silhouette and the landmark. Images
modified from Burri et al.”'
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