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Introduction: Ventricular far field (FF) sensing in the atrium can lead to inappropriate mode switching and inhibition of therapies. The Optisense 1699T (OPT) atrial lead (St. Jude Medical) featuring a 1.1mm tip-to-ring spacing was designed to reduce FF. This study prospectively evaluated the lead in an ICD population followed during a year.
Methods: 79 patients (61 male, 65 +/- 9 yrs, LVEF 31 +/- 12%) indicated for ICD (n=44) or CRT-D (n=35) implant were enrolled. An OPT lead was successfully implanted in 99% of attempts. Leads were located primarily in the right atrial appendage (76%). The following measurements were performed at hospital discharge (PHD), 1 month, 6 months and 1 year after implant: P wave amplitude (mV, capture threshold (V) at 0.5ms, impedance (Ohms), intrinsic FF amplitude (mV, paced FF amplitude (mV).FF amplitude was measured on atrial bipolar electrograms after paced and sensed event. Stability was assessed by comparing each visit to PHD and 1-month using the type 3 sums of squares from the generalized linear model.
Results: In all comparisons, no statistical difference (p = ns) was observed. At 1 year, FF amplitude was measured below 0.1mV in 65% of patients after sensed event and in 55% below 0.1mV after paced event. Only 1 pt exhibited FF amplitude above 0.3mV after sensed event and 4 pts after paced events.
Conclusions: These results suggest that this lead provides with stable and clinically acceptable performance as well as an excellent P-wave to FF amplitude ratio throughout a one year follow-up in ICD recipients.

