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His Bundle Pacing ð historical perspective 

·First described in 1970 by Narula et al1 

·1977: HBP can eliminate LBBB2 

·The first report of permanent His bundle pacing 

in humans in 20003 

 

 

1. Narula OS, et al. Circulation 1970;41:77ð87 

2. Narula OS, et al. Circulation 1977; 56(6):996-1006 

3. Deshmukh P, et al. Circulation 2000;101:869ð77 



Potential use of HBP 



RV apical pacing 

DAVID trial  

Sweeney MO, et al. Circulation 2003;107:2932ð37 



RVA vs. BiV 
BLOCK -HF trial  

Freedom from primary event =  time to death from 

any cause, an urgent care visit for HF req. IV Thx or 

more increase in the LVESV index 

N= 691 

HR 0.74; 95% CI 0.60-0.90 

Curtis AB, et al. N Engl J Med 2013;368:1585ð93 

BIOPACE trial  

N= 177 

Yu CM, et al. N Engl J Med 2009;361:2123ð34 



HBP vs. RVA pacing 



Results From Geisinger HBP Registry 

Abdelrahman M et al. J Am Coll Cardiol 2018;71(20):2319-2330 

Enrollment period: 10/2013-12/2016 
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Results From Geisinger HBP Registry 

Abdelrahman M et al. J Am Coll Cardiol 2018;71(20):2319-2330 



Suggested indications in AVB 
·Pts with narrow QRS (especially when 

reduced LVEF) 

·Pts with wide QRS ð lower success 
Ɓbetter NS-HBP in this group so as to have the 

safety of ventricular myocardial capture should 
conduction disease progress distally 

·Pts with AAThx refractory SV arrhythmias 
amenable to AV node ablation and 
permanent pacing 



HBP for cardiac resynchronization 

· Kaufmann and Rothberger first proposed the idea of functional 

longitudinal dissociation  of the HB in 1919 

Kaufmann R, Rothberger CJ. Zeitschrift für die Gesamte Experimentelle Medizin 1919;9:104ð22 

Is this concept true in majority of patients indicated to CRT? 

X 



HBP for cardiac resynchronization 


