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Abstract A 55-year-old womanwith dilated cardiomyopathy
and rate-dependent left bundle branch block had a cardiac
resynchronisation therapy (CRT) device implanted. During
implantation, the maximum rate of left ventricular pressure
rise (dP/dtmax) was measured invasively. This case presents a
description of the acute negative effect of a left bundle
branch block on dP/dtmax, and the different effect of CRT on
left ventricular haemodynamic function in the presence and
absence of a left bundle branch block.

Keywords Cardiac resynchronisation therapy . Left bundle
branch block . dP/dtmax

Case Report

The effect of cardiac resynchronisation therapy (CRT) in
patients with heart failure without left bundle branch block
(LBBB) is disputable [1]. We present a case of a patient
with rate-dependent LBBB.

A 55-year-old woman with dilated cardiomyopathy, a
left ventricular (LV) ejection fraction of 32% (bloodpool

radionuclide scintigraphy) and New York Heart Association
class III despite optimal pharmacological therapy was
referred for CRT device implantation. Coronary angiogra-
phy revealed no abnormalities. A 24-h electrocardiogram
registration showed complete LBBB that disappeared at
slower heart rates between 70 and 80 bpm (Fig. 1). Since
LBBB was present for the vast majority of the time, the
patient was accepted for CRT implantation according to
current guidelines [2]. Echocardiography during narrow
QRS showed a dilated left ventricle without visual signs of
dyssynchrony, normal interventricular mechanical delay
(18 ms) and no LV intraventricular dyssynchrony (septal
to lateral strain delay 53 ms) or atrioventricular (AV)
dyssynchrony.

The patient gave written informed consent for a study
that was approved by the institutional ethics committee
and complies with the Declaration of Helsinki. During
implantation, a pressure sensor tipped wire (Pressure-
Wire®5, St. Jude Medical Inc., St. Paul, MN, USA) was
placed in the left ventricle to optimise the AV delay by
measurement of the maximum rate of LV pressure rise
(dP/dtmax). The leads were implanted transvenously in the
right ventricular outflow tract, right atrial appendage, and
in a coronary sinus tributary on the midposterolateral LV
free wall.

Pacing leads, pressure recording, and 12-lead surface
electrocardiogram were connected to an external pacing and
data acquisition computer (Flexstim II, Boston Scientific
Corp., St.Paul, MN, USA). The custom-made stimulation
protocol consisted of cycles of six beats of atrio-
biventricular pacing separated by periods of 14 beats of
atrial pacing (AAI, baseline). This cycle was repeated with
biventricular pacing without atrial pacing (VDD), separated
by periods of no pacing (sinus rhythm, baseline). Each
cycle with one of four AV delays (20%, 40%, 60%, and
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80% of intrinsic AV conduction time) was repeated four
times in random order. The optimal AV delay was defined
by the highest relative increase in dP/dtmax compared with
baseline.

Complete LBBB was present during AAI pacing at
85 bpm (QRS 160 ms, interventricular delay 130 ms on
intracardiac electrograms). During sinus rhythm (75 bpm)
there was no LBBB (QRS 90 ms, interventricular delay

Fig. 1 12-Lead surface electrocardiogram during normal ventricular conduction and during left bundle branch block. a Narrow QRS (90 ms),
heart rate 67 bpm. b Wide QRS (160 ms) with complete LBBB, heart rate 73 bpm

Fig. 2 Acute haemodynamic
response to cardiac resynchroni-
sation therapy (CRT) during left
bundle branch block (LBBB)
and normal ventricular activa-
tion. a Absolute LV dP/dtmax

values at baseline (no CRT) and
during CRT with four different
AV delays. b Relative increase
in LV dP/dtmax during CRT
compared with baseline without
CRT. Mean±standard error are
shown. Squares narrow QRS,
diamond LBBB, AVI intrinsic
atrioventricular interval, AV de-
lay atrioventricular delay
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60 ms). LBBB caused a sudden decline in average baseline
dP/dtmax from 820±75 to 662±52 mmHg/s (p<0.001,
paired t test; Fig. 2a). CRT during LBBB increased dP/
dtmax by 19.9% (Fig. 2b). In the absence of LBBB,
optimised CRT did not change dP/dtmax compared with
baseline; CRT with short AV delay worsened dP/dtmax

(Fig. 2b).

Discussion

LV dP/dtmax is a measure of systolic function that can
reflect acute haemodynamic improvement achieved by CRT
[3–5]. In this case, AAI pacing induced LBBB and
immediately decreased dP/dtmax. Acute decrease in haemo-
dynamic function by induction of LBBB was previously
shown in a preclinical model [6]. Systematic human
research about the effect of CRT during both conditions
within the same patient is difficult since data before onset
of LBBB are often lacking.

In the absence of LBBB, biventricular pacing did not
improve dP/dtmax. In a randomised trial, CRT also failed to
improve quality of life and functional and echocardiograph-
ic parameters in heart failure patients with QRS <130 ms
and mechanical dyssynchrony [1]. In this case, CRT with a
short AV delay worsened dP/dtmax, which can be explained
by impaired diastolic filling: advanced ventricular contrac-
tion causes premature mitral valve closure and thereby
premature ending of atrial contraction (A wave truncation).
During LBBB, biventricular pacing increased dP/dtmax by
20%; it was thereby almost restored to the baseline level
during normal ventricular conduction.

Programming the device in this patient is a challenge.
CRT is only effective during LBBB, and may have an
adverse effect during normal intrinsic ventricular depo-
larisation. A rate-adaptive AV delay that is long at slow
heart rates and shortens quickly when the heart rate
increases to around 75 bpm would promote predomi-
nantly intrinsic depolarisation during narrow QRS, and
predominantly biventricular pacing during LBBB. How-
ever, most currently available CRT-D devices do not
have this programming option. Since the heart rate was
above the critical value during the majority of the time,
one could argue that the CRT-D can be programmed
according to usual practice in patients with permanent
LBBB.

Conclusions

The presence of a rate-dependent LBBB demonstrated
important basic CRT principles:

1. Induction of LBBB had a pronounced negative effect
on cardiac function as reflected by an acute decrease in
LV dP/dtmax;

2. During LBBB, biventricular pacing almost completely
restored LV dP/dtmax to baseline level during intrinsic
normal ventricular conduction;

3. Biventricular pacing had no beneficial effect on LV dP/
dtmax during normal ventricular conduction.

Funding This case was part of a study sponsored by University
Medical Center Utrecht, Utrecht, the Netherlands, and which received
financial support from Boston Scientific Corporation, St. Paul, MN,
USA.

Open Access This article is distributed under the terms of the
Creative Commons Attribution Noncommercial License which per-
mits any noncommercial use, distribution, and reproduction in any
medium, provided the original author(s) and source are credited.

References

1. Beshai JF, Grimm RA, Nagueh SF, Baker JH, Beau SL, Greenberg
SM, et al. Cardiac-resynchronization therapy in heart failure with
narrow QRS complexes. N Engl J Med. 2007;357:2461–71.

2. Vardas PE, Auricchio A, Blanc JJ, Daubert JC, Drexler H, Ector H, et
al. Guidelines for cardiac pacing and cardiac resynchronization therapy:
the Task Force for Cardiac Pacing and Cardiac Resynchronization
Therapy of the European Society of Cardiology. Developed in
Collaboration with the European Heart RhythmAssociation. Europace.
2007;9:959–98.

3. Nelson GS, Curry CW,Wyman BT, Kramer A, Declerck J, Talbot M, et
al. Predictors of systolic augmentation from left ventricular preexcitation
in patients with dilated cardiomyopathy and intraventricular conduction
delay. Circulation. 2000;101:2703–9.

4. Mason DT. Usefulness and limitations of the rate of rise of
intraventricular pressure (dp-dt) in the evaluation of myocardial
contractility in man. Am J Cardiol. 1969;23:516–27.

5. Auricchio A, Stellbrink C, Sack S, Block M, Vogt Ju, Bakker P, et
al. Long-term clinical effect of hemodynamically optimized cardiac
resynchronization therapy in patients with heart failure and
ventricular conduction delay. J Am Coll Cardiol. 2002;39:2026–33.

6. Vernooy K, Cornelussen RN, Verbeek XA, Vanagt WY, van
Hunnik A, Kuiper M, et al. Cardiac resynchronization therapy
cures dyssynchronopathy in canine left bundle-branch block hearts.
Eur Heart J. 2007;28:2148–55.

Neth Heart J (2011) 19:47–49 49


	Haemodynamic Benefit of Cardiac Resynchronisation Therapy Requires Left Bundle Branch Block: A Case Report
	Abstract
	Case Report
	Discussion
	Conclusions
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e5c4f5e55663e793a3001901a8fc775355b5090ae4ef653d190014ee553ca901a8fc756e072797f5153d15e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc87a25e55986f793a3001901a904e96fb5b5090f54ef650b390014ee553ca57287db2969b7db28def4e0a767c5e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020d654ba740020d45cc2dc002c0020c804c7900020ba54c77c002c0020c778d130b137c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor weergave op een beeldscherm, e-mail en internet. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for on-screen display, e-mail, and the Internet.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <FEFF004a006f0062006f007000740069006f006e007300200066006f00720020004100630072006f006200610074002000440069007300740069006c006c0065007200200037000d00500072006f006400750063006500730020005000440046002000660069006c0065007300200077006800690063006800200061007200650020007500730065006400200066006f00720020006f006e006c0069006e0065002e000d0028006300290020003200300031003000200053007000720069006e006700650072002d005600650072006c0061006700200047006d006200480020>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


