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[ Abstract] Traditionally, during transcatheter aortic valve replacement , temporary pacing leads are inserted into the right ventricle via
peripheral veins. Temporary pacemaker wires are routinely placed for 24 h after operation to deal with possible conduction block and
bradycardia. This approach increases the operation time and the risk of puncture site complications or right ventricular perforation. In recent

years, left ventricular guidewire pacing technique has been used in many centers to replace the traditional temporary pacing technique. This

paper reviews the left ventricular guidewire pacing technique.
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