KBHEANBEE F16% F2R

Vol.

16, No. 2, June, 1983

N3t AY-g o183 JHo AFEAE A
4w} Pace-—maker ©]4}1x|g 24|

o & "*.2 E* .0 8 T

o

— Abstract —

AR se Wy Y Ak A8S LT

Atrial Pacemaker Implantation through Lf Subclavian Vein Puncture
(Two Cases Report)

Doo Yun Lee, M.D., Sung Nok Hong, M.D.,* Woong Koo Lee, M.D.**

The management of cardiac arrhythmias by cardiac pacing has increased greatly since the treatment
of complere heart block with an external transcutaneous pacemaker in 1952, followed by the use of
myocardial wires connected to an external pulse generation, by external transvenous pacing, and then
by transvenous pacing with implantable components in thoracic wall.

By now, the three bases of modern cardiac pacing for bradyarrhythmias had been established (1) an
implantable device (2) the transvenous approach (3) the ability of the pacemaker to sense cardiac acti-
vity and modify its own function accordingly. In transvenous implantation of a pacemaker, any one
of four vessels at the root of the neck is suitable for passage of the electrode - cephalic vein, external
jugular vein, internal jugular vein, costo-axillary branch of the axillary vein.

The new technigue of direct puncture of the subclavian vein, either percutaneously or after skin
incision only has been made, is invaluable & is used routinely.

We have experienced one 25 years old patient who had rheumatic mitral stenosis & minimum aortic
regurgitation with sinus brady-cardia associated with premature atrial tachycardia & another 54 years old
female patient who was suffered from sick sinus syndrome with sinus bradycardia & sinus arrest. The 1st
patient was taken open mitral commissurotomy & aortic valvuloplasty and then was taken atrial pace-
maker implantation through If subclavian puncture method in post-op 14 days, and the second patient
was taken atrial pacemaker implantation through If subclavian puncture method.

Their postop course was in uneventful & were discharged, without complication. Their condition

have been good to now.
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