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Figure 3.2 
Design of the Single-lead, Balloon-Tip Catheter 
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A3 A2. A1 V2 V1 

145-175 

5F polyurethane catheter (110cm) 

Figure 3.2 Ventricular (V I and V2), atrial (A 1 and A2) and superior vena cava 
(indifferent) electrodes are labelled. Either proximal (A2+A3) or distal (Al+A2) electrode 
pairs were used for atrial pacing. Dimensions are in millimetres. Note that there were 2 
available electrode catheters with either a 145mm or 175mm spacing between atrial and 
ventricular electrodes. The drawing is not to scale. 
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Figure 3.3 
Single-Lead, Balloon-Tip Catheter for 
OLBI@ (Overlapping Biphasic Impulse) Stimulation 

Figure 3.3 Explanted single-lead catheter with inflated 1.0 ml balloon (inset). The 
balloon tip facilitates fiow-directed placement within the right ventricle and the soft 
polurethane material reduces the risk of ventricular perforation. 
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Figure 3.4 
Chest Radiograph of the Single-Lead, Balloon-Tip 
Catheter 

Figure 3.4 Chest radiograph showing the single-lead catheter in-situ. Note the atrial 
electrodes (AI, A2 and A3) in the high right atrium. 
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