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Introduction: Persistent left superior vena cava (PLSVC) with normal right superior vena cava (RSVC) is rare (0.5%).  PLSCV in the absence of RSVC is more unusual (0.05%). Since procedural challenges and complications to right ventricular (RV) pacing are well known in such patients, lead implantation into a branch of coronary sinus (CS) may be an easier and safer alternative to RV pacing. 

Results: We describe a patient with PLSVC and absent RSVC who required permanent pacing for complete heart block (CHB).  Due to difficulty in placing an atrial lead, active fixation VVIR was placed (fig 1). Patient presented a week later with cardiac tamponade. He underwent emergency repair of screw tip RV perforation and lead tip sutured in place. Next day the patient developed CHB requiring temporary pacing. Pacemaker re-implantation was undertaken with a novel approach. Dislodged RV lead was removed. A long peel away sheath was placed in the PLSVC from a left subclavian. Angiography revealed branches of the dilated CS (fig 2) one of which was “sub selectively” engaged with an Amplatz (AL-1) diagnostic catheter. A 0.014 wire (S’port/Medtronic Inc.) was advanced into the branch of the CS and the AL-1 catheter was removed. We then advanced an over the wire CS pacing lead (QUICKFLEXTM/St. Jude Medical). Adequate placement was confirmed (Fig. 3).  No RV lead was placed.
Conclusions: We present a rare case of PLSVC with complete absence of RSVC and a novel alternative to RV pacing that we believe is both easier and safer.
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