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Objectives: We sought to determine long term coronary sinus (CS) lead stability.Background: Data regarding implantation success, procedure time, and long term stability of CS leads implanted for cardiac resynchronization therapy (CRT) is limited.Methods: We reviewed all patients (Pts) who underwent CRT at Mayo Clinic between 1999 and 2004.Results: A total of 373 Pts (82% men) mean age 68 +/- 12 years were included.  Cardiac disease was ischemic in 244 (65.5%) and non-ischemic in 129 (34.5%).  CS lead placement was successful in 96% of Pts and unsuccessful in 16 Pts due to difficulty in accessing the CS (8), CS dissection (5), suboptimal pacing thresholds (2), and intra-procedural pulmonary edema (1).  Of these, CS lead implant was subsequently successful in 3 Pts. Procedure time did not change over the study period.  Acute CS lead revision (<24 hrs) was required in 19 Pts due to extracardiac stimulation (ECS) in 10, lead dislodgement (LD) in 5 and inadequate pacing thresholds (IPT) in 4.  Chronic CS lead revision (>24 hrs) was required in 15 Pts due to ECS (1), LD (4), IPT (8) and device infection (2).  Multiple lead revisions were required in 3 Pts due to IPT (1), LD (1), and IPT after re-implantation due to device infection (1). At 3 years, CS lead survival was 80%. Conclusions:  Implantation of a CS lead is feasible and remains stable during long-term follow-up in most Pts. Both acute and chronic CS lead revision was most commonly required because of ECS and IPT.

