
“SEE NO” 
  FAR-FIELD SIGNALS

“HEAR NO” 
  FAR-FIELD SIGNALS

SENSE 
ONLY WHAT YOU WANT

OptiSense™ Lead (Model 1699)

Position With the Best



The OptiSense™ lead is designed to 
eliminate far-fi eld signal concerns:

• Far-fi eld ventricular signals can lead to inappropriate mode switching 

   and loss of AV synchrony. 

• Programming around far-fi eld R-waves with sensitivity settings or 

   blanking periods can lead to atrial undersensing. 

• Far-fi eld signals may prevent placement of the atrial lead near the ventricle.



The First of Its Kind

The OptiSense™ lead helps you sense only what you want in the atrium. With 1.1 mm tip-to ring spacing designed 

to reduce oversensing and mitigate far-fi eld R-wave signals, the lead maintains robust near-fi eld 

sensing. This one-of-a-kind lead allows for more accurate atrial therapy and diagnostics.

1.1 mm
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Standard lead

(10 mm)

P- to Far-field
R-wave

ratio:
~5 to 1

Atrial IEGM Comparison1

OptiSense   Lead
(1.1 mm)

P- to Far-field
R-wave

ratio:
~40 to 1

™

Confi dence in theraConfi dence in theraConfi dence in theraConfi dence in theraReduce paced far-fi eld 
   R-wave oversensing



The multicenter randomized controlled clinical investigation showed a 94% reduction in average 

paced far-fi eld R-wave amplitude (P<0.0001) 2

94%
reduction,
P<0.0001

OptiSense 1699 Lead 10mm Spacing Lead
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apy and diagnosticsapy and diagnosticsapy and diagnosticsapy and diagnostics

Paced Far-Field R-wave Amplitudes

Median (mV)

Mean  + SD (mV) 

Range (mV) 

Optisense™ lead
(N=58) 

0.0

0.01 + 0.05

0.0-0.2

10 mm spacing lead
(N=33)  

0.1

0.16 + 0.18

0.0-0.75



Confi dence in theraConfi dence in theraConfi dence in theraConfi dence in theraReduce inappropriate mode 
  switching; maintain A-V synchrony

Pre-Discharge 1-Month 3-Month All Visits

10 mm Spacing Lead OptiSense 1699 lead

30.00%

25.00%

20.00%

15.00%

10.00%

5.00%

0.00%

%
 o

f 
P

at
ie

nt
s 

w
ith

 In
ap

p
ro

p
ri

at
e

M
o

d
e 

S
w

itc
h

p = 0.03

By mitigating paced far-fi eld R-waves, the OptiSense™ lead reduces the percentage of patients with 

inappropriate mode switching by 73%.2 This increases rhythm stability and patient comfort. 



apy and diagnosticsapy and diagnosticsapy and diagnosticsapy and diagnosticsAllows more sensitive atrial sensing
By reducing far-fi eld R-waves, the OptiSense™ lead allows you to increase atrial sensitivity settings and 

may reduce the need to extend blanking periods. “Atrial sensing is especially important in patients 

with atrial tachyarrhythmias...”3 Increased atrial sensitivity settings allow for sensing even fi ne atrial 

signals. During the clinical investigation, when the device was at its most sensitive setting (0.1mV), 

91% of the OptiSense™ lead patients exhibited no oversensing of paced far-fi eld R-wave signals.
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Small atrial signals can be sensed with the 
OptiSense lead with 1.1 tip-to-ring spacing

Undersensing with 10 mm 
tip-to-ring spacing lead



Lead placemmLead placemLead placem



More options for targeted 
                 lead placement
Targeted lead placement is 

increasingly common:

• Physicians are seeking to pace more physiologically.

• Better lead placement can reduce refractory atrial tachycardias.4

• Pacing on the atrial septum may allow for shorter intra-atrial conduction delays.

ment optionsment optionsment optionsment optionsMore options for targ

OptiSense™ lead technology is designed to reduce far-fi eld R-wave concerns.



Focused sensing

With innovative technology and 1.1 mm tip-to-ring 
spacing, the OptiSenseTM lead (model 1699) provides 
several benefi ts:

• Reduced far-fi eld R-wave amplitudes

• Reduced inappropriate mode switching, 
   maintaining A-V synchrony

• Allows more sensitive atrial sensing

• Confi dence in therapy and diagnostics

• More options for targeted lead placement

Exclusively from St. Jude Medical
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