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Leadless pacemaker implantation in Eisenmenger syndrome

Marcapasos sin cables en el sindrome de Eisenmenger
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Figure 1. Figure 2.

Transvenous pacemakers are contraindicated in Eisenmenger syndrome due to the high risk of paradoxical embolism. Leadless pacemakers
are preferred because of their tendency to become encapsulated and the absence of leads in low-pressure chambers (right atrium [RA]).

We present the case of a 71-year-old man admitted for complete atrioventricular block. The patient had uncorrected congenital heart
disease with a double-chambered right ventricle (RV) and a perimembranous interventricular septal defect with bidirectional flow,
pulmonary hypertension in the context of Eisenmenger syndrome, and moderate chronic pericardial effusion (figure 1A, arrow; LA, left
atrium; LV, left ventricle). Considering the patient’s history of documented paroxysmal atrial fibrillation, it was decided to implant a
leadless pacemaker.

The pacemaker was deployed in the right ventricular outflow tract (RVOT) with the aid of intracardiac echocardiography-fluoroscopy
fusion imaging (Cartosound-Univu electroanatomic navigation modules; Biosense Webster, USA). This approach circumvented the need to
access the left cavities through the ventricular septal defect, enabled exclusion of the hypertrabeculated part of the RV, and guided the
selection of an optimal implantation site.

Excellent pacing and sensing parameters were observed following the initial delivery of the pacemaker into the RVOT (figure 1B, C
videos 1 and 2 of the supplementary material).

The final position of the device is shown in Figure 2A, B (echocardiogram and chest radiograph, respectively) and video 3 of the
supplementary material. Informed consent was obtained from the patient for publication of case details.

Leadless pacemakers could be the best option for patients with Eisenmenger syndrome due to their lower thrombogenicity. Hybrid
imaging techniques potentially improve the safety of pacemaker implantation.
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