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Fig. 3. 12 lead ECG in unipolar VVI system.
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Fig. 2. 24 hour holter monitoring shows pacing and
sensing failure.
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Table 1. Investigation of suspected pacermaker malfunction

Clinical finding
History
Examination
Nompacemaker investigations

Routine Testing Methods
Electronic testing
ECG

Naninvasive Investigations
Chest radiography and fluoroscopy
Oscilloscopic examination
Reprogramming and telemetry
Chest wall stimulation

Other methods for inhibiting an implanted pulse generator

Interference mode testing

ECG monitoring

Provocative movements

Noninvasive threshold measurements
Echocardiography

Environmental testing

Carotid sinus pressure

Invasive investigations
Surgical exploration
Pacing system analysis
Intracardiac electrography

Testing the explanted pulse generator
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—Abstract—

A Case of Disappearing Symptoms Developed Repetitively in
a Complete Atrioventricular Block Patient Implanted
Bipolar Permanent Pacemaker After Converting
It into Unipolar System

Jun Young Kweon, Kyo Won Choi, Dong Gu Sin, Young Jo Kim,
Bong Sup Shim, Hyun Woo Lee

Department of Internal Medicine
College of Medicine, Yeungnam University
Taegu, Korea

Pacemaker malfunctions are secondary to alterations of the preset pacing rate, irregular pacing failure
of sensing, failure of cardiac capture or depolarization, and various combinations of these events. A
76 years old male patient was admitted due to pacemaker malfunction. 2 years ago, he was diagnosed
as complete atrioventricular block. And then bipolar permanent pacemaker was implanted. Since then
syncopal attack developed repetitivly. 12 lead ECG and 24 hour holter moniter monitoring, revealed
pacing and sensing failure, thus we converted bipolar system into unipolar system. Since then syncopal
attack did not developed again.

Key Words : Permanent pacemaker, Bipolar, Unipolar, Pacemaker malfunction, Complete atrioverntri-
cular block



