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Biventricular Pacing Using Two
Pacemakers and Triggered VVT
Mode in Patients With Atrial
Fibrillation and Congestive Heart
Failure: A Case Report
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A 76-year-old female had undergone implantation of a single chamber pacemaker for sick sinus syn-
drome 20 years previously. She developed chronic atrial fibrillation and required repeated admission due to
congestive heart failure. She had significant mitral and tricuspid regurgitation. Paradoxical movement of
the intraventricular septum was severe. Due to right ventricular apical pacing, significant interventricular
conduction delay was present with a paced QRS duration of 189msec. The left ventricular pacing lead was
positioned via the coronary sinus. The mode of the previously implanted pacemaker was set at VVT.
Biventricular pacing could be achieved even in intrinsic beats by VVT mode. The battery life time was
improved. This method is useful in patients with conventional pacemakers.
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Fig. 1 Chest radiographl posteroanterior view[before
biventricular pacing
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Fig. 2 Chest radiograph left: posteroanterior view, right: lateral viewl&after biventricular pacing
Pacing leads are positioned in the right ventricular apex] arrowheadCand the left ventricular free wall
0 arrowlviathe coronary sinus.

Non pacing RV pacing LV pacing Biventricular pacing
QRS 122 msec 189 msec 243 msec 161 msec
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Fig. 3 Electrocardiograms during non pacing, right ventriculat]l RV [pacing, left ventriculal) LV
pacing, and biventricular pacing
COUO cardiac output.

J Cardiol 2002 Apr; 391 400 221-225



224 oooooooo Ood

(TP PP T e e, 8 S S S T T B T

Fig.4 Transthoracic M-mode echocardiograms in the
long-axis view from the parasternal approach
Paradoxical movement of the intraventricular septum is
severe during right ventricular pacing] upper (.
Paradoxical movement is mildly improved by biventric-
ular pacing! lower [
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