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A-V block: atrio-ventricular block
DDD: DDD mode pacing (dual chambered pacing)
DCM: dilated cardiomyopathy
CRT-D: cardiac resynchronization therapy-defibrillator
SSS: sick sinus syndrome
S. aureus: Staphylococcus aureus
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VVI: VVI mode pacemaker
POD: post operative day
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Surgical Case Report: Results of the Infected Pacing Lead Extraction

Takao Imazeki, MD*, Yoshihito Irie, MD*, Ryuta Fukai, MD*, Masahito Saito, MD*,
Koyu Tanaka, MD*, Yoichi Okita, MD*, Tomohiro Hara, MD*, Kyu Rokkaku, MD*

*Department of Thoracic and Cardiovascular Surgery, Dokkyo Medical University, Koshigaya Hospital,

Koshigaya, Japan

Background: The rate of implantation of the cardiac
pacing system and implantable cardioverter defibrillator
is increasing with aging and new indications. Although
obvious benefits, the use of these devices is associated
with serious complications, including device infection.

Case: Between 1989 and 2008, 947 patients were per-
formed implantation therapy with permanent pacemakers
and implantable cardioverter defibrillators. Blood
stream infection was found at 16 patients. Four patients

underwent surgical pacemaker lead extraction using

extracorporeal circulation. Their average age was 75.5
yeas old. One patient died at third post operated day
due to systemic inflammatory response syndrome (SIRS).
Summary: It is obvious that the open heart surgery
using extracorporeal circulation is a high risk therapy for
the patient with infected endocarditis. The guidelines
for management of cardiac device infection must be pro-
posed and discussed as soon as possible, including direct

extraction.

Key words : device infection, surgical extraction, extra corporeal circulation, implanted pacemakers
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