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Model 5076 lead (Medtronic) was implant‑
ed into the right atrial appendage of the do‑
nor heart. During the procedure, an intracar‑
diac electrogram showed atrial fibrillation in 
the remnants of the recipient’s heart.2 Both 
leads were connected to the Vitatron G70A2 
dual ‑chamber pacemaker. The procedure was 
uneventful (total procedural time, 45 min; flu‑
oroscopy time, 432 s; radiation exposure, 122 
mGy). Correct lead placement was confirmed by 
chest X ‑ray (Figure 1F). After the procedure, a DDD 
pacing mode was implemented. Paced AV dura‑
tion was programmed to 80 ms for HBP. Sub‑
sequent electrocardiography showed a sinus 
rhythm and synchronized selective atrial HBP. 
His bundle pacing resulted in QRS intervals of 
120 ms, which was similar to intrinsic QRS du‑
ration (Figure 1e). No adverse events were noted 
during a short 2‑month follow ‑up. The patient 
received optimal pharmacological treatment. 
Pacing parameters remained normal. Device 
Holter monitoring recorded 96.5% of HBP and 
44.5% of atrial pacing.

In the described case, the implementation of 
HBP in a patient after HTx proved to be an ef‑
fective and safe pacing method. Although this 
is a single case report and its results cannot be 
extrapolated to a large population, it remains in 
line with the current data on HBP in patients 
with normal hearts.3 To the best of our knowl‑
edge, this is the first described case of HBP im‑
plementation in a transplanted heart.

According to previous studies, both selec‑
tive and nonselective HBP are similar and have 
an advantage over right ventricular pacing.4 Fu‑
ture studies are needed to evaluate the long‑
‑term effects of HBP in large samples of patients 
after HTx.

In this clinical vignette, we report the case of 
a 77‑year ‑old man after late heart transplant 
(HTx) performed 17 years earlier who was referred 
for dual ‑chamber pacemaker implantation due 
to paroxysmal second‑ and third ‑degree atrio‑
ventricular block (Figure 1A and 1B) with preserved 
left ventricular ejection fraction of 50% to 55%.

Additionally, over a year prior to presen‑
tation, the patient sustained infarction in 
the transplanted heart, treated with percuta‑
neous coronary intervention and stent implan‑
tation in the left coronary artery. Electrocar‑
diography performed on admission showed si‑
nus rhythm with preserved atrioventricular 
conduction and native QRS complexes shorter 
than 120 ms (Figure 1C).

A collective decision was made to implant 
a dual ‑chamber cardiac pacemaker enabling His 
bundle pacing (HBP).1 The procedure was per‑
formed in the electrophysiology laboratory un‑
der local anesthesia. Both leads were implanted 
using cephalic vein cutdown. First, the HBP lead 
was implanted and the procedure was guided by 
fluoroscopy and electrophysiological measure‑
ments. A 69‑cm Lumenless 3830 lead (Medtron‑
ic, Minneapolis, Minnesota, United States) was 
navigated with the Medtronic C315 HIS cathe‑
ter delivery system into the vicinity of the His 
bundle. The location of the His bundle was 
sought with unipolar / bipolar electrophysio‑
logical testing and anatomically with fluoros‑
copy. The presence of a His bundle potential 
was confirmed by an intracardiac electrogram 
(Figure 1D). The HV interval was estimated at less 
than 60 ms with the use of the Carelink 2090 
Programmer (Medtronic). We achieved a selec‑
tive His bundle capture. Threshold on the His 
bundle lead was 0.6 V at 1 ms. The atrial 52‑cm 
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figure 1 A – Holter electrocardiogram showing second ‑degree type 1 paroxysmal atrioventricular block; B – Holter 
electrocardiogram depicting third ‑degree paroxysmal atrioventricular block; c – electrocardiogram performed on admission, 
demonstrating sinus rhythm with preserved atrioventricular conduction and native QRS complexes shorter than 120 ms; 
D – presence of a His bundle potential confirmed by an intracardiac electrogram; e – electrocardiogram performed after 
implantation; f – chest X ‑ray after implantation
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