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The Use of Rapid Ventricular Pacing to Facilitate Stent Graft
Deployment in the Distal Aortic Arch

Joon Hyuk Kong, M.D., Ph.D:*, Yang-Hee Koo, M.D.**, Yoon Ji Lee, M.D.7*,
Jin Hur, M.D.; Ph.D.*** Duk Sil Kim, M.D*** Sung Wan Kim, M.D.****

Systemic hypotension has been traditionally ‘used to facilitate deployment of thoracic stent grafts. Decreasing blood
pressure with -vasodilating -agents further increases cardiac output and, consequently, the cardiac oufput-mediated
windsock - effect- during -deployment. Use of rapid ventricular pacing reduces: the windsock effect during stent graft
deployment and allows. the graft to appose to the aortic. wall under zero cardiac oufput, thus minimizing aortic wall
shear stress. in: this case we report the use of transvenous rapid- ventricular -pacing, & safe and reproducible tech-

nique to allow precise deployment of a Valiant Captivia stent graft in the distal thoracic arch for a saccular thora-
cic aneurysm.

(Korean J Thorac Cardiovasc Surg '2010;43:769-773)
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Fig. 1. Computerized tomography angiogram shows a 50 mm
sized saccular thoracic aortic aneurysm at 15~20 mm distal area
from the orifice of a left subclavian artery.
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Fig. 2. Angiograms during the en-
dovascular procedures. (A} The
pacing wire at the right ventricular
apex. (B) The verification of stent
graft position just below the left
subclavian artery (white arrow). (C)
A Valiant Caplivia stent graft is
deployed completely. (D) comple-
tion angiogram shows no type |
endoleak evidence and the patency
of a left subclavian artery (white
arrow).
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