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COMPLETE REMOVAL OF A CONTAMINATED INFECTED PACEMAKER
SYSTEM UNDER CARDIOPULMONARY BYPASS

Ryuichi NAGAHORI, Kazuhiro HASHIMOTO, Michio YOSHITAKE,
Hirokuni NAGANUMA, Noriyasu KAwADA, Gen SHINOHARA,
Takayuki ABE, and Norimasa HALJIIMA

Department of Cardiovascular Surgery, The Jikei University School of Medicine

A 71-year-old man required tricuspid valvuloplasty when an infected pacemaker lead was
removed because of septicemia or bacteremia. The septicemia was caused by methicillin-
resistant Staphylococcus epidermidis. The pacemaker endocardial lead and generator were
removed under cardiopulmonary bypass. Because the lead was strongly adherent to the
tricuspid leaflet, we partially resected the posterior leaflet. To eliminate any artificial device
inside the heart and vessels, we implanted a myocardial screw-in lead in the epicardium. After
the surgery, we were able to control the infection. Complete removal of a contaminated
pacemaker system under cardiopulmonary bypass was effective.

(Tokyo Jikeikai Medical Journal 2009 ; 124 : 17-20)
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Fig. 1. preoperative Chest XP
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Fig. 2. Postoperative Chest XP
After removal of all infected pacemaker sys-
tem using cardiopulmonary bypass.
Myocardial lead and new generater implanta-
tion.
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Fig.3. Chest XP
From surgery of all removal pacemaker system
after 3 years, an implantation of new endocar-
dial lead pacemaker.
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