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Abstract

The effects of right ventricular outflow pacing were studied in 13 patients (mean [+SD] 69.8 +8.2
years old). All patients received DDD pacemakers except two patients with implanted VVI pacemakers
who had chronic atrial fibrillation.

Cardiac output and pulmonary capillary wedge pressure were measured by Swan-Ganz catheter. Pac-
ing rate was fixed at 70-80/min and atrioventricular delay was fixed at 165 msec. When the pacing site
was changed from the right ventricular apex to the right ventricular outflow during right ventricular pacing
in 11 patients, cardiac output increased from 3.3%0.6 to 3.4£0.5 //min (p<0.001), and wedge pressure
decreased from 9.3 +1.9 to 8.8 2.0 mmHg (p<0.05). When the pacing site was changed from the right
ventricular apex to the right ventricular outflow during atrioventricular sequential pacing in eight patients,
cardiac output increased from 3.91+0.4 to 4.0£0.4 //min (p<0.05), and wedge pressure decreased from
7.1£2.3t06.6+2.1 mmHg (p<0.05). When the pacing site was changed from the right ventricular apex
to the right ventricular outflow in seven patients with ejection fraction (EF) greater than 55%, cardiac
output increased from 3.6 0.5 to 3.71+0.4 //min (p<0.05), and in four patients with EF less than 55%,
it increased from 2.9+0.4 to 3.0+ 0.4 /min (p<0.01).

Cardiac function was improved by right ventricular outflow pacing compared to right ventricular apex
pacing regardless of the pacing mode or cardiac function.
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Table1 Changes in cardiac output and pulmonary capillary wedge pressure when the pacing site was changed from the right ventricular apex

to the right ventricular outflow

Ventricular pacing AV sequential pacing
Case Age Gender EF RV apex pacing RV outflow pacing RV apex pacing RV outflow pacing
() (M/F) (%)
Cco PCWP Cco PCWP co PCWP Cco PCWP
(!/min) (mmHg) (!/min) (mmHg) (//min)  (mmHg) (//min) (mmHg)
1 55 F 71 33 7 35 6 4.0 3 4.1 3
2 70 F 54 34 10 3.6 9 3.7 6 39 5
3 65 F 64 4.1 8 4.1 8 4.1 8 4.1 8
4 82 M 43 2.6 7 2.7 7 3.1 6 3.1 6
5 57 F 72 34 9 3.6 9 3.7 7 3.8 6
6 74 M 62 4.1 12 42 11 43 8 4.5 8
7 64 F 72 43 8 4.6 7
8 71 F 68 42 11 42 10
9 80 F 75 3.9 13 3.9 13
10 67 F 67 2.8 9 3.0 9
11 71 F 75 33 8 3.5 8
12 72 M 54 25 9 2.7 7
13 79 M 40 3.0 10 3.1 10
Mean+SD 69.8+8.2 62.8+11.7 33*06 93*19 34+05 88%20 39+04 7.1+£23 4004 6.6%2.1

AV =atrioventricular; RV =right ventricular;
M=male; F=female.
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EF=ejection fraction;

CO=cardiac output; PCWP=pulmonary capillary wedge pressure;
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Changing the pacing site from the right ventricular apex to the right ventricular outflow caused cardiac output to

increase from 3.3 0.6 to 3.4+0.5 //min (p<0.001; lefr), and pulmonary capillary wedge pressure to decrease from
9.3%+1.9 to 8.8 2.0 mmHg (p<0.05; right) during right ventricular pacing in 11 patients

Abbreviation as in Table 1.
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Fig.2 Changing the pacing site from the right ventricular apex to the right ventricular outflow caused cardiac output to
increase from 3.9%0.4 to 4.00.4 //min (p<0.05; left), and pulmonary capillary wedge pressure to decrease from
7.1%+2.3 t0 6.6 2.1 mmHg (p<0.05; right), during atrioventricular sequential pacing in eight patients

Abbreviation as in Table 1.
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Fig.3 Changing the pacing site from the right ventricular apex to the right ventricular outflow in seven patients with ejec-
tion fraction >55% caused cardiac output to increase from 3.6 +0.5 to 3.7 £ 0.4 //min (p< 0.05; left), and pulmonary
capillary wedge pressure to decrease from 9.4+2.2 to 9.1 +2.3 mmHg (NS; right) during right ventricular pacing

Abbreviation as in Table 1.
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Fig. 4 Changing the pacing site from the right ventricular apex to the right ventricular outflow in four patients with ejection
fraction <55% caused cardiac output to increase from 2.9+0.4 to 3.020.4 //min (p<<0.01; left), and pulmonary
capillary wedge pressure to decrease from 9.0+ 1.4 to 8.3+ 1.5 mmHg (NS; right) during right ventricular pacing

Abbreviation as in Table 1.
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