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Introduction: Despite the use of standard angiography projections (SAP) of the coronary sinus 
(CS), left ventricular pacing lead (PL) placement can fail due to lacking information on the CS 

anatomy. Rotational angiography (RA) provides more information. We present for the first time 
intraprocedural three dimensional (3D) CS reconstruction from RA, and 3D image guided CS-PL 
implantation, using the syngo DynaCT Cardiac. 

Methods: In 12 patients (11 m, 67±11 y) with indication for cardiac resynchronization therapy 
intraprocedural RA and 3D CS reconstructions were performed. After identifying the target vein 
from RA we measured CS-to-target vein angles and compared values from orthogonal RA view 
to values from SAP (RAO 20°, LAO 40°) and orthogonal 3D-view. PL place ment was guided by 
RA, and 3D image integration into real time fluoroscopy. 

Results: All implantation procedures were successful. Target veins were left marginal vein (n=5) 
and posterior left ventricle vein (n=7). CS-to-target vein angles obtained from RA view showed 

differences of 5.1±14.5° compared to RAO 20°, 11. 0±32.6° to LAO 40°, and 1.8±14.6° to 3D 
reconstruction view. 3D image integration into real time fluoroscopy is depicted in figure 1. 

Conclusions: Intraprocedural 3D reconstruction of the CS is  

feasible. CS-to-target vein angles measured by 3D are comparable  

to RA. Additionally, caudal and cranial views of the CS are  

provided. Image integration into real time fluoroscopy is helpful  

in PL placement. 
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