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Not infrequently, we meet urgent situations that emergency cardiac pacing is inevitable. Pari-
cularly, in patients with impending brady-asystole cardiac arrest, we cannot but introduce pacing
cartheter without fluroscopic guidance in emergency department if transcutaneous pacing is
not available. There is little report about emergency transvenous cardiac pacing without fluoros-

copic guidance in patients with impending cardiac arrest in korea.

We report our experiences of temporary transvenous pacing by blind approach performed
in patients with impending bradyasystolic cardiac arrest in emergency department. Among
10 patients who blind pacing were performed. 7 were successfully paced and 3 were not. 5
of 7 patients with successful pacing died of underlying diseases. 2 patients were alive. A hema-
toma around the puncture site was developed in a patient receiving thrombolytic therapy.

We concluded that temporary transvenous pacing without fluoroscopy should be tried in
the emergency situations if fluoroscopy or transcutaneous pacemaker is not avialable.
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Case Sex/Age  Underlying disease ECG finding Pacing result Outcome
1 F/54  Intracranial hemorrhage Sinus arrest with Success Dead
ventricular escape
2  M/74  Acute respiratory failure Sinus arrest with Capture failure Dead
ventricular escape
8  M/75  Acute anterior well Complete A-V block  Catheter placement Dead
failure
4 F/72  Acute inferior well Complete A-V block  Success Discharge
alive
M/65  Pulmonary thromboembolism Complete A-V block  Success Dead
M/61  Acute anterior wall Complete A-V block  Capture failure Dead
myocardial infarction
7  M/64 Acute inferior wall Complete A-V block  Success Discharge
myocardial infarction alive
8 M/51  Sick sinus syndrome Sinus arrest with Success Dead
ventricular escape
9 F/56  Sick sinus syndrome Complete A-V block  Success Dead
10 M/60 Acute anterior wall Complete A-V block  Success Dead

myocardial infarction
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