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Rupture of the Myocardium during the Removal of the Cardiac Pacemaker Electrode -A case report-

Yong Kyung Lee, M.D.', Ji Young Kim, M.D.", Seung Ho Kim, M.D.", Young Jun Oh, M.D."?, Jong Wook Song, M.D.", and

Young Lan Kwak, M.D."”

'Department of Anesthesiology and Pain Medicine and *Anesthesia and Pain Medicine Research Institude, Yonsei University College of

Medicine, Seoul, Korea

Infection of pacemaker electrode is one of the most frequent causes for the removal of the permanent cardiac pacemaker electrode

and it is dangerous to remove the infected electrode by external traction method because the electrode is adhered to the

myocardium. In this case, surgeon tried to remove infected cardiac pacing electrode using continuous external traction method.

Myocardial rupture and consequent cardiac tamponade suddenly developed because the electrode was pulled by force. Emergent

cardiopulmonary bypass was initiated and then, ruptured myocardium was repaired and the remaining electrode was removed

without remarkable complications. This case emphasizes the risk of the myocardial rupture and the importance of preparing for

emergent situation which can occur during the removal of the permanent pacemaker electrode, especially when the reason for

the removal is the infection.

(Korean J Anesthesiol 2004; 47: 913~ 6)
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