Comparison of procedural duration, complications and outcomes of left bundle area
pacing and conventional right ventricular pacing.

Background:
Right ventricular pacing (RVP) is associated with dyssynchrony and contributes to
pacing-induced cardiomyopathy. Left bundle area pacing (LBAP) is a pacing strategy
that aims to maintain ventricular synchrony and avoid sequelae of RVP. We
compared procedural characteristics and short-term outcomes of LBAP with RVP in
routine clinical practice.

Method:
A retrospective audit was performed of patients undergoing PPM at HBDHB between
March 2024-November 2025. Patients receiving LBAP were compared with those
receiving RVP. Data was collected from clinical records.

Results:
137 patients (91 RVP, 47 LBAP) were followed for 14 (± 7) months, procedural times
were shorter for RVP (56.72 ± 19.21 vs 72.44 ± 17.36). LBAP was successful in 85%
of cases with narrow QRS duration (127ms ± 19.7ms). Complication rates were
similar (12.1% vs 12.8%). RVP patients had more MACE events (8.8% vs 2.1%),
LBAP was associated with lower atrial fibrillation burden. On follow up
echocardiography, LBAP patients demonstrated improvement in ejection fraction,
whereas RVP showed decline. Tricuspid regurgitation worsened in both groups,
more with LBAP.

Conclusion:
This suggests that LBAP is comparable to RVP in procedure time and complications
despite covering the learning curve of the operator.

Benefits of LBAP were seen, however results may be skewed due to selection bias.
Though trends were found in EF and TR between the two groups, limited data
requires further imaging to accurately describe them. A prospective randomised trial
would help confirm the role and benefits of LBAP
