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Case Report

Defibrillator lead migration with subacute right ventricular
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Permanent pacemaker (PPM) or automated implantable cardioverter defibrillator (AICD)
implantation are one of the options for arrhythmia treatment. Right ventricular (RV) perforation is one of
the complications, which is rare. However, if it happens it can have serious consequences of PPM and AICD

implantation.

We report a case of right ventricular perforation by an AICD lead in a 70-year-old Australian male
underwent AICD implantation for non-ischemic cardiomyopathy for 18 days prior to the presentation.
The patient had right ventricular failure to capture. Computed tomography chest imaging and fluoroscopy
demonstrated that the tip of the RV lead migrated outside the RV compared to previous study on implantation
date. Hence RV perforation was diagnosed. After catheter placement in pericardium was done for emergency
event standby, the patient underwent RV defibrillator lead reposition from RV septum to RV apex without acute
complication. Device interrogation after immediate re-operation and 3 years follow-up revealed a stable right

ventricular pacing, threshold and position.

Keywords : right ventricular lead migration, right ventricular defibrillator lead migration, right ventricular

perforation, implantable cardioverter defibrillator implantation, permanent pacemaker implantation
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