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Objective: Differences in procedure time, cost, and risk between prophylactic epicardial (EPI) placement of left ventricular (LV) CRT pacing leads during cardiac surgery are compared to transvenous (TV) placement at the time of device implant.
Background: Cardiac resynchronization therapy (CRT) is an effective treatment for patients with HF and ventricular dyssynchrony. Placement of an EPI lead during open-heart surgery for other indications allows direct visualization of the myocardium but surgery may eliminate the need for CRT in the future.
Methods and results: Nineteen patients (age 71+10, M:F ration 1.4:1) with LVEF of </=35%, QRS duration >/=120ms, and NYHA functional class III/IV who were scheduled to undergo open-heart surgery (CABG=17, AVR/MVR=2) had placement of an EPI LV pacing lead to be later connected to a biventricular device if indicated. They were prospectively compared to 12 patients (age 65+7, M:F 4:1, similar EF and QRS) who received TV CRT-D implants.Of the 19 patients in the EPI group, 4 patients did not require CRT due to EF and/or functional class improvement after surgery, and 1 refused. CRT implant, fluoro times and LV lead implant times were shorter in the EPI group. There were no significant adverse events related to device or lead implantation in either group. Cost analysis indicated a per-case savings of $1412 for EPI placement.
Conclusions: EPI LV CRT lead placement during cardiac surgery reduces CRT implant time, radiation exposure, and cost compared to TV placement but requires surgeon and cardiologist collaboration.

