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Permanent Pacemaker Implantation via Coronary Sinus
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Dae-Won Sohn, M.D., Byung-Hee Oh, M.D., Young-Bae Park, M.D.,
Yun-Shik Choi, M.D., Young-Woo Lee, M.D.

Department of Internal Medicine, Seoul National University College of Medicine, Seoul,
Dankook University College of Medicine,* Cheonan, Korea

We report a case of successful ventricular pacing via the coronary sinus in a 34 year-old female
patient admitted because of repetitive dizziness and syncope. She had rheumatic valvular disease
with mitral valve replacement 14 years earlier, and the mitral, aortic, and tricuspid valves were
subsequently replaced with prosthetic mechanical valves 4 years ago. Two years after the triple
valves replacement, complete AV block developed with symptoms of dizziness and syncope. A
permanent pacemaker was implanted epicardially. Six months later the epicardial lead was replaced
because of increased pacing threshold. A year later the epicardial lead had to be replaced because of
increased threshold and capture failure to pace. To avoid further thoracotomy, a ‘Medtronic 2188’
electrode was implanted in the posterior left ventricular vein via the coronary sinus. Pacing threshold
was 1.2volt/0.4msec. Five days later, the pacing threshold increased to 3.0volt/0.4msec. Prednisolone

had been given for 10 months. The new system has been functioning well and the pacing threshold
was 1.0volt/0.4msec at 11 months after implantation. Ventricular pacing via the coronary sinus can

be an alternative to the epicardial pacemaker system in patients whose tricuspid valves have been
replaced with mechanical prosthetic valves.
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Fig. 1. Coronary sinus pacing lead(Model 2188, Medt-
ronic, Inc.) It is a bipolar type, and the material
of electrode tip and ring is platinum alloy.

Fig. 2. Chest radiograms of coronary sinus pacing lead in posteroanterior(A) and left lateral(B) projections. The

redundant epicardial leads are still in situ.
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Fig. 3. Surface ECG during coronary sinus pacing showing RBBB pattern suggesting left ventricular pacing.
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