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Summary
Increased battery energy consumption due to high pacing thresholds at the left side of the heart hampers clinical
application of permanent biatrial (BiA) and biventricular pacing systems. We postulated that using pulse widths
longer than the conventional 0.5 ms leads to energy savings in the "split bipolar" BiA pacing configuration (most
frequently used in the clinical application of BiA pacing). This is because the strength-duration curve is shifted
upward and to the right in high-threshold systems, resulting in longer chronaxie values than in standard-threshold
systems. We evaluated our hypothesis in 22 patients implanted with split bipolar BiA pacing systems. Voltage
thresholds were assessed for pulse widths ranging from 0.25 to 1.5 ms during routine follow-ups, and the associated pacing current, pulse energy, pulse charge, and total battery current drain were determined by telemetry and
compared. The same measurement procedure was repeated in the same patient population during left atrial pacing
via the coronary sinus lead in the unipolar configuration. The study results indicated that chronaxie values in highthreshold systems (split bipolar BiA pacing) could be in the range of 1.0 to 1.5 ms, as minimum pulse energy consumption and minimum battery current drain were achieved using pulse widths of such lengths. In contrast, battery energy consumption during unipolar left atrial pacing via the coronary sinus lead could not be reduced if pulse
widths exceeding the conventional 0.5 ms were used.
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Introduction
The major problems associated with transvenous multisite (biatrial [1-6] and biventricular [7-13]) cardiac
pacing have been: a relatively high dislocation rate of
the leads implanted at the left side of the heart (5%13%), risk of left heart exit block, and increased battery energy consumption due to high pacing thresholds
at the left heart side. Most frequently, the right and left
atrial (or ventricular) leads are connected to a pulse
generator via a "Y connector," using the split bipolar
configuration. The term split bipolar configuration was
proposed by Barold et al. [14], and is based on the considerations and clinical findings of Daubert et al.
[6,8,14-16] in biatrial (BiA) pacing and of Cazeau and
Ritter et al. [8,9,11,14,16-19] in biventricular pacing.
In the split bipolar BiA pacing, the right-heart-sided
lead is usually connected to the cathode outlet of the
pacemaker connector, and the left-sided lead to the

anode outlet of the same connector port. Chronic voltage thresholds in this multisite pacing configuration
are mostly between 3 and 5 V with a 0.5 ms pulse
width, which is more than thrice the chronic threshold
values in the conventional right atrial appendage leads
(0.3-1 V) [1-16]. Although the main reason for the
higher pacing thresholds is an inability to establish a
direct contact between the transvenous electrode and
the myocardium at the left side of the heart, pacing
thresholds in the split bipolar configuration are additionally increased by the presence of two elements
with a high electrical resistance (the two electrode tips)
within the pacing circuit [6-13,16,20]. One advantage
of the split bipolar configuration is that it uses only one
pacing pulse to stimulate both atria, whereas alternative BiA pacing systems need two separate, synchronized pulses.
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It is well known that the lowest energy threshold for
pacing can be achieved with pulse width values near
the chronaxie value on the strength-duration curve [2125]. For conventional pacing, chronaxie is usually
about 0.5 ms. In BiA pacing systems, considerably
higher pacing thresholds and elevated pacing impedance may result in higher chronaxie values due to the
shift of the strength-duration curve upward and to the
right [21-24]. Therefore, minimum energy consumption during split bipolar BiA pacing might be achieved
by applying pulse widths exceeding standard (0.5 ms)
values. This study evaluated the influence of programmed pulse widths on energy consumption during
BiA pacing at the threshold level.
Material and Methods
Twenty-two consecutive patients received a split bipolar BiA pacing system that was slightly modified by
the author: The atrial cathode outlet of the pacemaker
connector was connected to the ring of a standard bipolar coronary sinus lead, and the anode outlet was connected to the tip of the lead placed in the right atrial
appendage [20]. In this patient population, voltage
threshold was determined at different pulse widths:
0.25 ms, 0.5 ms, 0.75 ms, 1.0 ms, and 1.5 ms. Pacing
current (in mA), pulse energy (µJ), pulse charge (µC),
and the total battery current drain (µA) were measured
by telemetry for each threshold (output) setting.
Pacemakers (BIOTRONIK, Germany) featuring different pulse widths were used in the study. Pulse width
values of 0.25, 0.5, 0.75, and 1.0 ms were available for
10 patients implanted with either a Pikos, a Dromos, or
a Physios pacemaker; values of 0.1, 0.2, 0.3, 0.4, 0.5,
0.75, 1.0, and 1.5 ms were programmable in 11 patients
implanted with an Actros or a Kairos pacemaker; and
values of 0.05-…(0.05)…-2.0 ms were available in the
remaining patient with an Inos pacemaker.
Considering that not all the pulse generators offered
the pulse widths of interest for our study, and that we
wanted to make paired comparisons of the telemetry
values using the Student's t-tests for 0.5 ms pulse width
versus 0.25 ms, 0.75 ms, 1.0 ms, and 1.5 ms pulse
widths, our study results were processed as illustrated
by Tables 1 and 2. The measurements were conducted
for split bipolar BiA pacing (Table 1) and for left atrial pacing via the coronary sinus lead in the unipolar
configuration (Table 2) in the same patient population. Differences were considered signicant if p < 0.05.

Results
The mean pacing impedance during split bipolar BiA
stimulation was 780 Ω, which is lower than it would be
had the tip of the coronary sinus lead been used for left
atrial stimulation instead of the lead ring. Thus, the
examined BiA pacing configuration represented a
moderate resistance, high-threshold system, with the
mean voltage threshold at 0.5 ms exceeding 5.2 V.
Table 1 shows a significant decrease of voltage threshold and pacing current with the increase of pulse width,
a finding which is completely in accordance with the
strength-duration principle [21-24]. The values for
pulse energy and total battery current drain were slightly lower at pulse widths between 0.75 and 1.5 ms than
those at 0.5 ms.
When the left atrium was paced via the coronary sinus
lead in the unipolar configuration (Table 2), the mean
pacing impedance was 282 Ω, and the mean voltage
threshold at 0.5 ms was about 2.3 V. This pacing configuration, thus, exhibited low pacing impedance and
moderate-to-high pacing thresholds. Again, a significant decrease of voltage threshold and pacing current
occurred with the extension of pulse width, while pulse
energy and total battery current drain were virtually
uninfluenced by the selection of pulse width.
Discussion
The shape and the location of the strength-duration
curve for cardiac pacing have been mostly determined
during invasive electrophysiologic studies and pacemaker implantation procedures. It is known that the
strength-duration curve [21-24] may be shifted upward
and to the right in pacing systems featuring high pacing thresholds, which will result in a longer chronaxie
value than in conventional systems with low-to-moderate thresholds and about 0.5 ms chronaxie values.
Thus, split bipolar BiA (high-threshold) pacing
showed a considerable difference between the voltage
thresholds at 1.0 ms and 1.5 ms (Table 1), but this was
not the case for unipolar coronary sinus (lower-threshold) pacing (Table 2). Furthermore, the rheobase value
in conjunction with the data in Table 1 cannot be reliably estimated using a maximum pulse width of 1.5 ms,
in contrast to the situation for the data in Table 2.
In other words, in split bipolar BiA pacing "the knee"
of the strength-duration curve and the chronaxie value
could be located somewhere in the 1.0-1.5 ms pulse
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Table 1. Pacemaker output values determined by telemetry for different pulse widths during split bipolar BiA pacing.
No. = number, diff. = difference, sd = standard deviation, t and p = statistical values (see Material and Methods).

width range. In the unipolar coronary sinus pacing
mode, the chronaxie values appear to be shorter, most
likely in the range of 0.5 to 0.75 ms, i.e., slightly longer
than for conventional pacing.
A lower pulse energy and decreased battery current
drain measured for longer pulse widths during the BiA
pacing seem to confirm this hypothesis. An opposite
and statistically significant trend in pulse charge
changes with changing pulse widths is demonstrated in
Table 1: The pulse charge increases with increasing
pulse widths. This is easily explained by the fact that
the pulse charge is the product of pacing current and
pulse width, and it does not take into account the pulse
amplitude.
In addition to longer chronaxie values, two more factors may explain the reduced energy consumption for
1.0-1.5 ms pulse widths in high-threshold systems
(Table 1). First, longer pulse widths in high-threshold
systems will reduce the need for generating high output voltages, thereby decreasing energy consumption
within the voltage amplifier (the lower the voltage
amplification, the lower the battery energy expenditure

by the amplifier) [26]. Second, it is well known that
pacing impedance increases with the prolongation of
pulse width due to the lead polarization effect [22].
This may reduce the mean pacing current during the
pulse and the total battery current drain for longer
pulse widths.
When comparing the results in Tables 1 and 2, one
should keep in mind that total battery current drain is a
primary indicator of anticipated battery longevity. It
takes into account all components of battery current
drain, including current used for pacing and the internal "overhead" current that runs the electronic circuitry inside the pacemaker housing [24, 27-29].
Conclusion
While programming pulse duration in pacing systems
featuring high thresholds, such as split bipolar BiA
stimulation, it may be useful to evaluate battery energy
consumption for 0.5 ms, 1.0 ms, and 1.5 ms pulse
widths via telemetry and chose the pulse width yielding the lowest battery energy consumption. In many
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Table 2. Pacemaker output values determined by telemetry for different pulse widths during unipolar coronary sinus pacing.
No. = number, diff. = difference, sd = standard deviation, t and p = statistical values (see Material and Methods).

cases, the 1.0-1.5 ms pulse widths will result in a lower
battery current drain than the conventional 0.5 ms
pulse width. A broader clinical study is necessary to
elucidate the clinical significance of the findings indicated in this article.

References
[1]

[2]

[3]

[4]

[5]

Moss A, Rivers R. Atrial pacing from the coronary vein. Tenyear experience in 50 patients with implanted pervenous
pacemakers. Circulation. 1978; 57: 103-106.
Greenberg P, Castellanet M, Messenger J, et al. Coronary
sinus pacing. Clinical follow-up. Circulation. 1978; 57: 98103.
Daubert JC, Mabo P, Bazin P, et al. Renewal of permanent
left atrial pacing via the coronary sinus. Eur JCPE. 1992; 2:
298 (abstr.).
Kutarski A, Oleszczak K, Poleszak K, et al. Coronary sinus:
The second standard lead position for permanent atrial pacing. In: Europace. Vardas P (ed.). Bologna: Monduzzi Editore
S.p.A.; 1997: 405-409.
Kutarski A, Pleszak K, Oleszczak K, et al. Biatrial and coronary sinus pacing - long term experience with 264 patients.
Prog Biomed Res. 1998; 3: 22-28.

[6]

Gras D, Mabo P, Daubert JC. Left atrial pacing: technical and
clinical considerations. In: Recent advances in cardiac pacing. Goals for the 21st century. Barold S, Mugica J (eds.).
Armonk, NY: Futura Publishing Company, Inc.; 1998: 181202.

[7]

Bai Y, Strathmore N, Mond H, et al. Permanent ventricular
pacing via the great cardiac vein. PACE. 1994; 17: 678-683.

[8]

Cazeau S, Ritter P, Bakdach S, et al. Four chamber pacing in
dilated cardiomyopathy. PACE. 1994; 17: 1974-1979.

[9]

Ritter Ph, Bakdach H, Bourgeois Y, et al. Implanting techniques for definitive left ventricular pacing. Eur JCPE. 1996;
6: 555 (abstr.).

[10] Mc Venes R, Christie M, Hine D. Electrode size effects on
simultaneous biventricular stimulation systems in canines.
Arch Mal Coeur Vaiss. 1998; 91 (3): 64 (abstr.).
[11] Daubert JC, Lecclercq C, Pavin D, et al. Pacing therapy in
congestive heart failure: present status and new perspectives.
In: Recent advances in cardiac pacing. Goals for the 21st century. Barold S, Mugica J (eds.). Armonk, NY: Futura
Publishing Company, Inc.; 1998: 51-80.
[12] Mc Venes R, Stokes K, Christie M, et al. Technical aspects of
simultaneous biventricular stimulation thresholds. Arch Mal
Coeur Vaiss. 1998; 91 (3): 152 (abstr.).
[13] Gras D, Mabo P, Ritter P, et al. Permanent left ventricular
pacing via coronary sinus leads: early results and long-term
follow-up. Arch Mal Coeur Vaiss. 1998; 91 (3): 245 (abstr.).

Progress in Biomedical Research

116

April 1999

[14] Barold S, Cazeau S, Mugica J, et al. Permanent multisite cardiac pacing. PACE. 1997; 20: 2725-2729.
[15] Daubert JC, Mabo P, Berder V, et al. Atrial flutter and interatrial conduction block: preventive role of biatrial
synchronous pacing? In: Atrial flutter. Advances in mechanisms
and management. Waldo AL, Touboul P (eds.): Armonk, NY:
Futura Publishing Company, Inc.; 1996: 331-348.

[22] Furman S. Basic concepts. In: A practice of cardiac pacing.
Furman S, Hayes DL, Holmes DR (eds.). Armonk, NY:
Futura Publishing Company, Inc.; 1993: 29-88.
[23] Stokes KB, Kay GN. Artificial electric cardiac stimulation.
In: Clinical cardiac pacing. Ellenbogen KA, Kay GN, Wilkoff
BL (eds.). Philadelphia, PA: W.B Saunders Company; 1995:
3-37.

[17] Cazeau S, Ritter P, Lazarus A, et al. Multisite pacing for heart
failure: state of the art and perspectives. Eur JCPE. 1996; 6:
534 7/4 (abstr.).

[24] Barold S, Stokes K, Byrd C, et al. Energy parameters in cardiac pacing should be abandoned. PACE. 1997; 20: 112-121.
[25] Guyomar Y, Graux P, Mekerke W, et al. Strength duration
curve: a new tool for threshold tests? Progress in clinical pacing. VIII International Symposium. Cardiostimolazione.
1998; 1 (Suppl 1): 7 (abstr.).

[18] Ritter P, Cazeau S, Leclerq Ch, et al. Bi-ventricular pacing to
treat heart failure. Arch Mal Coeur Vaiss. 1998; 91 (3): 26
(abstr.).

[26] Collins D, Tyers F, Cheesman M, et al. Effect of programmed
output voltage on pacemaker power consumption vs. stimulus
energy. PACE. 1997; 20: 1129 (abstr.).

[19] Cazeau S. Multisite pacing for heart failure. Arch Mal Coeur
Vaiss. 1998; 91 (3): 27 (abstr.).

[27] Schuchert A, Kuck K-H. Influence of internal current and
pacing current on pacemaker longevity. PACE. 1994; 17: 1316.
[28] Ohm O-J, Danilovic D. Improvements in pacemaker energy
consumption and functional capability - four decades of
progress. PACE. 1997; 20: 2-9.
[29] Gillis AM, MacQuarrie DS, Wilson SL. The impact of pulse
generator longevity on the long term costs of cardiac pacing.
PACE. 1996; 19: 1459-1468.

[16] Limousin M. Current limitations of multisite pacing technology. Arch Mal Coeur Vaiss. 1998; 91 (3): 246 (abstr.).

[20] Kutarski A, Oleszczak K, Baszak J, et al. Cathode or anode in
coronary sinus (CS) in pts with Daubert's BiA pacing system?
Arch Mal Coeur Vaiss. 1998; 91 (3): 337 (abstr.).
[21] Kay GN. Basic aspects of cardiac pacing. In: Cardiac pacing.
Ellenbogen K (ed.). Boston: Blackwell Scientific
Publications; 1992: 32-119.

Progress in Biomedical Research

