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Right Ventricular Perforation and Left Hemothorax
by Permanent Transveneous Pacemaker Lead

—Report of 1 Case—
Jae Hyun Kim, M.D.*, Chan-Young Na, M.D.*, Gun Gyk Kim, M.D.*
Sam Sae Oh, M.D.*, Man Jong Baek, M.D.*, Chong Whan Kim, M.D.*

Bleeding due to cardiac perforation by endocardial pacemaker lead is a rare complication. We report one case of
left hemothorax due to right ventricular perforation after the insertion of permanent transvenous pacemaker.
Operative finding showed a pacing lead penetrating right ventricle, pericardium, and left pleura sequentially, but
there was no evidence of hemopericardium.

(Korean J Thorac Cardiovasc Surg 2005;38:312-315)
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Fig. 1. (A) Preoperative chest X-ray shows left hemothorax and displaced pacing lead. (B) Chest CT shows the tip of pacing
lead (white arrow) locating out of cardiac border.

Fig. 2. (A) Operative finding shows pacing lead (black arrow) penetrated right ventricle, pericardium and left pleura sequencially.
(B) Retracted pacing lead.

d% 2A5E At DAY} Bl AAA o FE F A UohE |4 glol HEsiod U
u] ZAde] ol gl Aeidich EAE 2A o] el o @7 kT FHE AW Qi

A EAe B ARG Fie. 28, $AAE BE

& A A AF o ] e 7 @

GAAN AAsE E4H FAALL pledgeto & B33 5~

0 polypropylene.© & g $eto] Agetairt. 2ol 4 AW APEET] oA ok A AL ol gellA
sz Putzg] EAS A2 ANG F 4 v ASHR 93 9 Qe P ek aey 3A

— 313 -



=X
2005;38:312-315

Autzg7] o4 Wle] vz 43 A o|A|ut ok
ool WA 4 ok AR Autzg7)
T Qe i}‘%’%—?—i"\:— Z, Azg7|
EA sh(wire fracture),
7, ’ﬁi"’.‘_%", AT A, HS
AeH1-3]. o] F Atz gy] Ealol] o3 44 A
Hl2A =g8A dAsiAut ghatas Aubzg7) 9
B2 84 A2 obA(cardiac tamponade)S -§-+
o] 3o A& AYsle ol A Asto
1399 4= Qloh4). el diREe] Autzg7] Zajo

A HAFL pacing threshold®] Z7}, Atz
44 24 %2 YA AT 59 4oz

e

8o
oft ¢
to,

PN ri
il
K

53] %‘:]'[2 3].

ArzE7] Exo) g A AFE AT F e
AAEEE At vk (pericardial friction rub), Z-&7)
click sounds, F5 XA 7AllA £x19) 9x W3}, AA

5 ZAlA 9 left bundle branch block (LBBB)ll4] right
bundle branch block (RBBB)<.29] w3}, 3-7] e B
A, AR A, 7% A5 & U}°“}7ﬂ vehd ¢ gid
(3], 22l olele 25l Anzgs] Edal 9t
244 13E AAFOE AAIE AL ol A9
7HA el &AL Qo AR A5 A A 24t
37 "(coronary sinus)& F3NA A ohA = (great car-
diac vein) 22 FQ)=o] A4 HhBd gxgozy
P73etel ASHE A97F len AW Autzgr) 4
= BAE oF 10% BEoA A9 AFe] wAsimz
Exboll gt $AA Ao 7ol Hesiu1]. =g
AR ENA AZHA z&7] v LBBBo|4 RBBBE
o] Wsle BAZE w3t A=A g 3 G449 Alg
57} "o, Autzg7]9 J5HA &4 A 287

9] battery depletion, exit-block, =41 1<, lead displacement

59 o] 43ol4 ehd 4 glom
(1.

Rk zg7) Exjol o5k 3 %
Ao oA AFE T XA B9, JAE ol
o Q2dst A4 2ol 4 & slesifs 42
22E XA B
2 SulolAt 3% 9Fe Yoz Juxgs] EA
I $44 AFol 2l 4*‘3101 = % we
chest CTS Algelglon Azgr) £x71 A% o
AAFE BAY & sleh oM AEgI] EApl
o3k 244 AZo] QJAFE bAoA chest CTE £
A% whyel 9 4 e Rolet A4Lek

£ Zele Auzgr] Exol o 344 ATl 24
Sgou A7 A5 FU4E BEAA HS FPoz A
Yoz 4% AT FEHA d1 H3 Yol 24

M Ao B 283 Pl Base vl

1. Rubenfire M, Anbe DT, Drake EH, Ormond RS. Clinical
evaluation of myocardial perforation as a complication of
permanent transveneous pacemakers. Chest 1973;63:185-8.

2. Grogler FM, Frank G, Greven G, et al. Complication of per-
manent transvenous cardiac pacing. J Thorac Cardiovasc
Surg 1975;69:895-904.

3. Bemnstein V, Rotem CE, Peretz DI. Permanent pacemakers:
8-year follow-up study. Incidence and management of con-
gestive cardiac failure and perforations. Ann Intern Med
1971;74:361-9.

4. Moss Al, Rivers R. Myocardial perforation by permanent
transveneous pacemaker. N Engl J Med 1966;275:265-6.

5. Gondi B, Nanda NC. Real-time, two-dimensional echocardio-
graphic features of pacemaker perforation. Circulation 1981;
64:97-106.

— 314 —



¥
OH

A
At 7] ol
& A2 BESY

~
ol
—n X°
N

Mo wlo 4o
o) B P

= el
3
aJ

<0
Kio

— 315 -



