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LEADLESS-FIRST PACING STRATEGY IN SYMPTOMATIC SINUS NODE
DYSFUNCTION: A PHYSICIAN’S PERSPECTIVE

AT-A-GLANCE

An active 62-year-old patient with symptomatic sinus node dysfunction was treated using a leadless atrial pacing
system as a first line of therapy, driven by both clinical need and lifestyle considerations. This case highlights how
a leadless-first pacing strategy can improve patient acceptance, preserve activity levels, and reduce long-term
device management complexity in contemporary pacing practice.

PATIENT BACKGROUND

The patient is a 62-year-old female with a longstanding history of sinus bradycardia. She was initially evaluated in
2019 and was diagnosed with modest bradycardia and resting heart rates in the 50s. Over subsequent years, she
developed progressive sinus node dysfunction with symptomatic bradycardia documented on external cardiac
monitoring. In 2025, a routine in-office 12-lead ECG revealed marked sinus bradycardia with heart rates in the
30s, prompting further evaluation with a 30-day ambulatory monitor. This study revealed more pronounced
bradycardia, with heart rates declining into the 30s during multiple recorded episodes.

CLINICAL DECISION-MAKING AND DEVICE SELECTION:
WHY AVEIR LEADLESS PACEMAKERS?

An AVEIR Atrial Leadless Pacemaker was selected as the preferred pacing strategy based on the patient’s
clinical presentation and lifestyle. The patient had an active lifestyle, including a full professional schedule
as a psychotherapist, engaging regularly in recreational sports such as pickleball, and spending time with

her grandchildren. She initially expressed hesitance to permanent pacing due to concerns regarding activity
limitations and lifestyle disruption commonly associated with traditional transvenous systems.

Following counseling on leadless atrial pacing technology, the patient reported a significant reduction in
apprehension and elected to proceed with implantation. The availability of a leadless atrial pacing option was a
decisive factor in her willingness to accept device therapy.

POST-IMPLANT OUTCOMES

In the post-implant follow-up visits, the
patient consistently reported a significant
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improvement in her quality of life. She is
no longer lethargic, eliminated the need for

daytime naps, and restored confidence in daily Threshold 0.5V(@0.4ms 0.5V(@0.25ms
and recreational activities. Device interrogation .
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active, working individual. Her PR interval was
stable and within normal limits (160 ms).



PHYSICIAN PERSPECTIVE: LEADLESS-FIRST PACING APPROACH

“The adoption of a leadless-first pacing strategy has represented a paradigm shift in my practice. From a clinical
operations standpoint, this approach has been associated with a marked reduction in complications traditionally
encountered with transvenous systems, including pocket-related complications, lead-related failures, and
infection-driven reinterventions. As a result, our clinical efforts can be more effectively directed towards
individualized pacing strategies and longitudinal patient care rather than device-related troubleshooting.

From the patient perspective, leadless pacing has enabled same-day discharge, absence of arm-movement
restrictions, preservation of body image with no visible scar, and rapid return to normal activities, including sports
without any long-term limitations.

Historically, leadless pacing was often reserved as a last-line option for select patient populations who were
largely inactive, lacked shoulder access, or were managing an active infection. With growing clinical experience
and supportive outcomes data, my approach has evolved. Leadless pacing, particularly atrial leadless therapy, is
now routinely offered as a first-line option for patients with pacing indications.

This strategy has been especially impactful for younger and more active patients, many of whom may have
otherwise deferred or declined transvenous dual chamber systems. By offering a leadless solution upfront, these
patients are able to maintain their pre-implant lifestyle, activity level, and quality of life while achieving durable
symptom relief and long-term pacing support.”

— Erik Altman, MD

CONCLUSION

This case illustrates how a leadless-first pacing strategy can address symptomatic sinus node dysfunction while
preserving patient lifestyle and simplifying long-term device management. In this practice, leadless pacing has
become the preferred initial therapy, delivering tangible benefits to patients and measurable efficiencies.
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