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A B2-year-old female presented ‘wit_h- pain and swelling owing 16 recurrent inflammation a generator pocket She

had undergone é permanent pacemaker implantation (DDD type) 7 years previously. We planned to insert a new
. paeemaker after remova of the previous generamf and wires thmugh a surgfca! approach Howaver, she had a
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Fig. 1. Preoperative and post-
operative chest X-ray.

Fig. 3. Removed permanent generator and wires (white arrow=
Atrial lead: black arrow=Ventricular lead).
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