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[ Abstract] Implantation of cardiac pacing lead in patients with persistent left superior vena cava is a challenge in cardiac pacing

especially in cardiac resynchronization therapy. This paper makes introductions to the cardiac lead implantation strategy including access

selecting, stylet and delivery sheath reshaping and the application of His-Purkinje system pacing with the scope of improving operation success

rate especially the cardiac resynchronization therapy in this group of people.
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