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Basics of vectorcardiography
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Normal electrical conduction
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Left bundle branch block
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Left bundle branch block — CRT on
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LBBAP implantation criteria
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LBBAP vs. RV pacing
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Changes in electrical dyssynchrony by body surface mapping predict left
ventricular remodeling in patients with cardiac resynchronization therapy
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Abstract

Background

Electrical activation is important in cardiac resynchronization therapy (CRT) response. Standard
electrocardiographic analysis may not accurately reflect the heterogeneity of electrical activation.
Objective

We compared changes in left ventricular size and function after CRT to native electrical dyssynchrony and its
change during pacing.

Methods

Body surface isochronal maps using 53 anterior and posterior electrodes as well as 12-lead electrocardiograms
were acquired after CRT in 66 consecutive patients. Electrical dyssynchrony was quantified using standard
deviation of activation times (SDAT). Ejection fraction (EF) and left ventricular end-systolic volume (LVESV) were

measured before CRT and at 6 months. Multiple regression evaluated predictors of response.

Figures (6) Figure Viewer
-
-
- - T
-
et

Show all figures vV

Article metrics



Thank you

ESC Congress 2024
London & Online



	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17

