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Transvenous Implantation of a DDDR Pacemaker in a Patient with

Extracardiac Conduit Fontan Circulation
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As the survival rate of patients with complex congenital heart disease has improved and the number of adult patients with con-

genital heart disease has risen, arrhythmias and heart failure have become important issues in these patients. Cardiac implantable

electronic devices, including pacemakers, are also on the rise. Transvenous implantation or epicardial pacemaker implantation is

challenging in patients with complex congenital heart disease. Here we report a case in which a dual-chamber pacing, dual-chamber

sensing, dual response and rate-adaptive (DDDR) pacemaker was implanted transvenously into a patient with congenital heart

disease. A 34-year-old male with extracardiac conduit Fontan circulation complained of dizziness; an electrocardiogram revealed

junctional bradycardia. We performed transvenous implantation of a DDDR pacemaker via trans-conduit puncture. In conclusion,

transvenous implantation of a pacemaker is feasible in patients with extracardiac conduit Fontan circulation. (Korean J Med

2015;88:299-302)
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Figure 1. ECG recording made at the time of dizziness and pre-
syncope showing junctional bradycardia. ECG, electrocardio-

gram.

Figure 2. (A) A radiofrequency transseptal needle was inserted into the Swartz sheath, and the dilator tip of the Swartz sheath was held
with the snare catheter to prevent it from sliding up along the conduit wall. (B) We punctured the wall between the conduit and the right
atrium by delivering radiofrequency energy under the ICE guidance. We inserted the wire into the right atrium and dilated the puncture

with a PTA dilation balloon catheter. ICE, intracardiac echocardiography; RF, radiofrequency; PTA, percutaneous transluminal angio-

plasty.
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Figure 3. (A) Chest x-ray after implantation of the DDDR pacemaker. (B) Schematic drawing of the conduit and the trans-conduit punc-
ture (arrow). DDDR, dual-chamber pacing, dual-chamber sensing, dual response and rate-adaptive.

Figure 4. ECG recording showing ventricular pacing. ECG, elec-
trocardiogram.
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