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Cephalic vein (CV) cutdown is an effective technique for right atrial and ventricular lead placement in patients receiving pacemakers and ICD’s.  However, bleeding complication has limited its use. The purpose of our study is to evaluate the feasibility of CV cutdown for addition of LV lead in patients requiring upgrade of pre-existing devices to biventricular devices. 
Methods:  We performed a retrospective analysis of implanted devices at the Zablocki VA Medical Center between 09/2003 and 01/2008.  Patient population included those receiving upgrades of pre-existing devices (initially implanted using subclavian vein) to biventricular devices via the CV cutdown.  
Results:   Ten patients met the above stated criteria and the CV was easily identified in all during the procedure.  In 8 of the 10 patients (80%), CV was utilized for successful LV lead placement. In the other 2 patients, a venogram revealed occlusion of the CV; therefore access was obtained via the innominate vein in one, and the axillary vein in the other. Of the 8 successful CV upgrades, 4 underwent upgrade of dual chamber ICD to biventricular ICD, 2 had upgrade of dual chamber pacemaker to biventricular pacemaker, and 2 with upgrade of single chamber ICD to atriobiventricular ICD.  The right atrial lead was placed via the same CV in the latter two.  No patients were noted to have more than minimal blood loss, significant hematoma requiring evacuation or pneumothorax.  Conclusions:
The CV cutdown approach is feasible and can be safely utilized in LV lead placement in patients requiring addition of one or even two leads for upgrade of pre-existing devices. There were no procedural complications, especially excessive blood loss, which prohibits its use in the initial LV lead implant procedures. This is likely to be due to pre-existing leads preventing back-bleeding.

