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A Case of Recurrent Pacemaker Twiddler’s Syndrome

Jeong Gwan Cho, M.D., Myung Ho Jeong, M.D., Soon Chul Shin, M.D., Seung Jin Yang, M.D,,
Chan Hyung Park M.D., Gwang Chae Gill, M.D., Keal Woo Cho, M.D,,
Jong Chun Park, M.D., Jung Chaee Kang M.D.

Department of Internal Medicine, Chonnam University Medical School

Pacemaker twiddler's syndrome is reported as a very rare complication of permanent pacemaker
implantation. There was a recent report suggesting that the incidence of pacemaker twiddler’s synd-
rome increase recently presumably as a result of the implantation of thinner and smaller pacemaker
system than before.

We experienced a case of pacemaker twiddler’s syndrome complicated 3 times with the conventional
method of implantation or replacement during 14 months after the first implantation(Optima MP
158C and Pacing lead 400, Telectronics) on June 13th, 1987. This case was an 18 year-old high
school girl who had suffered frequent syncope for 2 years and exertional dyspnea for 5 years due
to congenital complete heart block, of which block site was proved to be AV nodal by His bundle
electrogram.

Pacemaker twiddler's syndrome developed 3 times ; firstly 6 weeks after the first implantation
in the right subclavicular fossa, secondly 10 weeks after the replacement of the twisted pacing
lead, thirdly 10 months after the change of implantation site to the left subcalvicular fossa with
the replacement of the twisted and fractured lead. Finally, the pacemaker generator was anchored
to the clavicualr periostium and pectoralis fascia at several points by using Dacron pouch.

KEY WORDS : Recurrent pacemaker twiddler's syndrome * Dacron pouch.
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Fig. 1. A Surface ECG and His bundle electrogram

showing a complete AH block on the day of
implantation(June 13, 1987).

B, C, D : ECG's(V4, V2, V1, respectively) at the
time of the 1st, 2nd, 3rd twiddling of the pace-
maker.
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Fig. 2.

A : The first implantation of the pacemaker in the right subclavicular fossa, June 13, 1987.

B ! The first replacement of the twisted lead, July 27, 1987.

C - The second replacement of lead and the relocation of the generator, Oct. 2, 1987.

D : The third replacement of lead and the fixation of the generator to the pectorlais fascia and periosteum
of the left clavicle using the Dacron pouch, Aug. 29, 1988.
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Fig. 3. A-a: The first episode of pacemaker twiddler's syndrome, July 24, 1987.
A-b . The removed pacing lead with broken insulation(arrow).
B : The second episode of the syndrome accompanying the retraction of electrode into the right subclavian
vein(arrow), Sept. 30, 1987.
C * The third episode, the fracture ot pacing lead(arrow), Aug. 29, 1988.
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