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Le stimulateur sans sonde
(Medtronic Micra)
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Défibrillateur sous cutané
(Boston Scientific Emblem)

ALTERNATIVE
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Les nouvelles perspectives dans la stimulation
cardiaque

1. His bundle
pacing

2. LV endocardial
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3. LV septal
pacing

4. Wireless CRT

Fast conducting
endocardial layer

Purkinjefibers




Stimulation du faisceau de His (1)

Sharma S et al. Heart Rhythm 2015;12:305-312)
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Stimulation du faisceau de His (2)

Table 2 Procedural outcomes

His-bundle
Parameter pacing RV pacing

No. of patients 75 98
Dual-chamber implants (87) 81(83) NS
Baseline QRS duration (ms) 109 *+ 26 102 = 24 NS

Paced QRS duration (ms) 124 + 22 168 * 21 .001

Fluoroscopy duration
Mean (min) 12.7 = 8 10 = 14
Median (min) 9.1 6.4
Procedure duration

Mean (min) 79 £ 25 64 * 25
Median (min) 75

Patients with > 40%
ventricular pacing
Total no. of patients
HFH
Mortality
AF

Sharma S et al. Heart Rhythm 2015,12:305-312)



Stimulation du faisceau de His pour la
resynchronisation

His-bundle
pacing in
LBBB

Proximal
Block

Teng AE et al. Am J Cardiol. 2016




Stimulation du faisceau de His pour la

resynchronisation
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Stimulation septale VG au travers du septum (1)
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Mafi-Rad M. Circ Arrhythm Electrophysiol. 2016




Stimulation septale VG au travers du septum (2)
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La resynchronisation avec une électrode VG
endocardiaque sans sonde.

(The WISE system)
N= 35

Succes: n=34
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Receiver Electrode
Paces the left ventricle

Transmitter

Synchronizes with RV pacing
pulse to transmit ultrasound
energy to receiver electrode

Transmitter

Battery
BattelW  poyers the transmitter

85% of patients Absolute increase in LV EF Shortening of intrinsic QRS
experienced an improvement by 7%, and relative by at least 20 ms in 55% of
in clinical composite score decrease in LV ESV of 15% patients

Reddy, V.Y. et al. J Am Coll Cardiol. 2017;69(17):2119-29.




La défibrillation optogénétique: arréter une TV par la
lumiere

Souris transgéniques ou infectées dont le coeur exprime un canal
ionique sensible a la lumiere (ChR2)

Brugemann T et al. J Clin Invest. 2016;126(10)



