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The OptiSense™ lead is designed to

eliminate far-field signal concerns:

* Far-field ventricular signals can lead to inappropriate mode switching

and loss of AV synchrony.

« Programming around far-field R-waves with sensitivity settings or

blanking periods can lead to atrial undersensing.

« Far-field signals may prevent placement of the atrial lead near the ventricle.
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The OptiSense™ lead helps you sense only what you want in the atrium. With spacing designed

to the lead maintains robust near-field

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




Standard lead
(10 mm)

P- to Far-field
R-wave
ratio:
~5to 1

Atrial IEGM Comparison'

OptiSense™ Lead
(1.1 mm)

P- to Far-field
R-wave
ratio:
~40to 1



The multicenter randomized controlled clinical investigation showed a reduction in average

paced farfield R-wave amplitude (P<0.0001) 2
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By mitigating paced farfield R-waves, the OptiSense™ lead reduces the percentage of patients with

iInappropriate mode switching by .2 This increases rhythm stability and patient comfort.
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By reducing far-field 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...””® Increased atrial sensitivity settings allow for sensing even fine atrial
signals. During the clinical investigation, when the device was at its most sensitive setting (0.1mV),

of the OptiSense™ lead patients exhibited no oversensing of paced far-field R-wave signals.
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Physicians are seeking to pace more physiologically.
Better lead placement can reduce refractory atrial tachycardias.*

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

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




With and
, the OptiSense™ lead (model 1699) provides
several benefits:
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