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C\WMEFRENESER XS ( Pacemaker lead infection )

BERIRTSBREL ( Transvenous lead removal )

{HES1E ( Complication )
A ( Treatment)
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LR RENZS B AR YL ( pacemaker lead infec-
tion) K /LAIEZ (endocarditis ) J& 5% B /L 13 FEEH
PROOOFESE 2 —  #FZE (incidence) £ 0.13% &
19.9% A5 - MR LR FEES Dee N EhH 52 -
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(pulmonary embolism ) » B{HfhOf FHiE - ST K
HESUERE G o BRSO AR AR L A
BRI 73 5% R R - REHRIRTE BRIE AR 1E
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~EAR - DUREER FARGEIRRS BB AR ) 26 K
DFEIE HOPRET - FELLECIENG PR B8 A = LA R R
A THIBH RS S LA nl L RS AR AIRES BB 1 ]
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TRBIHR S

—L 73N WA A A ~ 28 AR
PRIG & O B i 8 U 2 R IR =R - BIERuEE
H e 5ERTREZRG K (AV node dysfunction )
JEAX Mobitztypel | 5 2255 SHERTT 45 & DDDR 7K A
PECAREEN 38 ( permanent pacemaker, PPM ) © i&
B AR GE O N R it (B152 - R A B Al
WA K744 Bl a8 e R 28 > MERFORIR e sl ~ $2 0
S0 IR IZWRIR A~ BOiE AR ~ E PR B R IR
-~ FETRR R IREEIE IR - A rR 2T AR
JEEE R R > IR AR 3SR - MBI EC
i VIR 22 A mERIEE - RSN 38.3
CH} - [f1/BE 145/64 mmHg - FHERAG 2 BRI 5%
W M A k& #3K > Bk (WBC ) £
12800/ 1 L » HHEEK (neutrophil ) £ 81.6% > #ifE2
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Gentamicinf& {+§e iH5 o
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esophageal echocardiography, TEE ) 5§ I A0 1H
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RS SR BT M R AR PR o RELLREE 6 3 A v il
F 1 Rifampin LUk 2 -1 Gentamicin B& (3 {58 2
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1A R 2 BRI IR O R -



BERRARBRRG CRHFEETR 63

Jim
FH S LR Aery e i - 4 B /L 1RR i 2ReY
T A BCRETEN - LR AR R B AR th
B BT e RREEAS (R A SCRRRC &K - AR AL
0.13% # 19.9% 35" » FILCHl EEF a2 rH BEAY
A7 s -l ba 1 A2 ~ WERRIA ~ S i i b
M| [ ~ RE ~ ZF A~ BUE ol Gl 7
FRESAHRE0 Fol - TS iR - it > 78
SEE AR LR ERR Z AT AR A EET
IFPERD O RSN ER - MR e bR E - &%
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FHARE (early onset endocarditis) 1% £ A
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ai > ACA RS SR BN (808 T A1 B B - AREEE 32
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FEEAE A R IRE N2 = > 2R =N



64 ARG AEH RE4&

—fE o JA - BEATREERADER S ~ RATR A EEE
SREFREEVIENN ~ A VR DA M0
Aotk & 2 o {032 Brake AJTHRIE - BEARAE A
UERFR AR 09 RV F B B KRR TS BRog A ik
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¥ F1966.6 £ 14.75%° » i8S VEEE A
ol T VA IR B R 2 L O SRS bR 8
- AR — DR - RERIRRS BB AR AR S
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BhrEs v LIfEPIAREHE A 2 N i oo
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Transvenous Lead Removal of Pacemaker Lead

Infection with A Large Vegetation — A Case Report

Wei-Ru Chiou, Chih-Hsuan Yen, Chih-Jen Wu', Jiun-Yi Li?,
Charles Jia-Yin Hou, Yo-Hsang Chou, and Cheng-Ho Tsai

Section of Cardiclagy "Secion of Megwalog iy
‘Qecton of Cardicwescular Sungery
Mackay Mammonal Hosgital, Maln Branch Hosgital, T3 pei, Taimes

Pacemaker lead infection is one of complication after pacemaker implantation, associated with poor prog-
nosis if treatment is delayed. Mortality rate have been reported to be 30 to 35%. Relapse of pacemaker endo-
carditis is 100% if patients were treated with antibiotics alone. The methods of pacemaker lead removal includ-
ing open heart surgery and transvenous pacemaker lead removal. If tricuspid valve destruction is abscent in pre-
operative TEE, transvenous pacemaker lead removal is an effective and safe procedure even if vegetations are
greater than 10mm. This report described a 73-year-old female patient who developed pacemaker endocarditis
and transesophageal echocardiography revealed a 1.55 x 1.71 cm vegetation at pacemaker lead and treated
successfully by antibiotics and transvenous pacemaker lead removal. We emphasized the importance of pace-
maker endocarditis and the feasibility of transvenous pacemaker lead removal. (J Intern Med Taiwan 2008; 19:
61- 66)



