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Titel: Fracture of a pacemaker lead
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Figurs 1: {A) Radiograph of the chest of a 8Byear-old man after Imnplant of & duslchamber pacemaler, (B) A radiograph taken 2 years later
shows fracture of the ventrcular lead with 2 fracture paints (arroas) in the generator pocket ancd at the entry site of the left subdadan vein,

G8-year-old man had intermittent dizzin
participating in a Judo competi . The patient
had a duoal-¢ : (mt had been
imnplanted 2 vears earlier for a high cular

ment, an electrocar showed evidence of
a high-grade agioventricular block with a ventricular rate of
45 beats/min and an ntrinsic aivial thythm of 90 beatsfmin, &
radiograph of the chest showed that the ventricular lead of the
pacemaker was fractured into 3 parts {Figure 1B) but the
atrial fead was intact. The broken lead was extracted and a
new pacemaker was unplanted; the patient was discharged
uneventfolly,

The mcidence of Iead fractures in pacemakers is about
195-4%." Most fractures occur in the area just lateral to the
subclavian venous entry site'® as a result of compression of
the lead between the clavicle and the first rib or entrapment of
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ke dml irect travma. Pat
3 hould be remimded to ave OIS
thie upper b sl divect compression of the chest
patient was fortunate not to be completely dependent on the
pucemaker. I he had been, the situation could have led to 2
very different outcome. To reduce the risk of lead fracture, he
stopped his practize of Jude after discharge and took up ron-
ning instead,
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