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Procedural Outcomes of Left Bundle Area Pacing Implants at Waikato Hospital: A Prospective Longitudinal Audit
Background:
Left bundle area pacing (LBAP) is gaining recognition as a physiological alternative to traditional right ventricular pacing (RVp) and cardiac resynchronisation therapy (CRT). We present our initial LBAP implant experience.
Methods:
We analysed the first 203 LBAP procedures at our institution. Baseline demographics and pre-implant clinical characteristics were identified. A validated LBAP scoring system indicated procedural success. Immediate complications were recorded. Patients underwent structured follow-up at 2 weeks, 3–6 months, and 12–18 months with 12 lead ECG to continue LBAP scoring. Lead maturation metrics and complications occurring up to 12months post-implant were recorded.
Results:
Over 26 months, 203 LBAP leads were implanted (140 males, 69%; mean age was 71.0±11.9y. The indication was AV block in 66% of patients, sinus node dysfunction 14%, failed CRT 11%, pace & ablate 8%. Evidence of LBAP capture with a score ≥3 was achieved in 48%, with a further 31% achieving septal capture. Mean procedure and fluoroscopy times were 92.7±49.3 and 16.7±16.6minutes respectively. Six-week freedom from complication rate was 90%. LBAP scores showed stability across 12 months with an average delta improvement +0.6.At the 12-month stage, 79% of the lead thresholds were either unchanged or deviated from the original threshold by <0.5V, with 7% of thresholds increasing by >0.5V. 
Conclusion:
At Waikato Hospital, we have demonstrated acceptable procedural success for our first 203 implants, and complication rates are in line with that of traditional RVp. LBAP scoring & lead maturation data are promising for long-term stability.
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