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Subpectoral Relocation Method for Treating the
Exposed Well Functioning Cardiac Pacemaker
{Report of One Case)

Chul-Ho Park, M.D.*, Jong-Soo Woo, M.D.*, Kwang-Hyung Cho, M.D.*

Exposure of the cardiac pacemaker is still a difficult problem associated with high morbidity. Grossly in-

fected pacemaker systems had been required removal and insertion of a new system.

it would highly desirable to develop a new method that could salvage an exposed well functioning unit

because cardiac pacemaker is very expensive.

We have experienced one patient with exposed well funtioning cardiac pacemaker, which was relocated

to contralateral subpectoral pocket and healed without complication. This relocation of the pacemaker to subpec-

toral pocket is less simple, expensive and should be considered as an alternative to complete replacement of unit.
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Fig. 4. Postoperative chest AP, showing relocated
pacemker at contralateral subpectoral region.

Fig. 3. Preoperative chest PA, showing displaced
pacemaker into submammary region.
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Fig. 6. Fiding of completion of operation
A : site of previous operation
B : site of skin erosion with pacemaker
displacement
C : site of new operation for re-implantation of
the pacemaker.
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