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Feasibility and safety of temporary cardiac pacing via the femoral vein with an active fixed pacing
lead"

HE Xiang?, JIANG Jingbo® , PAN Diguang, DENG Xianyu, YAO Yao. ( Dept. of Cardiology,
the People’s Hospital of Guilin, Guilin 541002, China)

Abstract Objective: To discuss the feasibility and safety of performing temporary cardiac pacing via the
femoral vein with an active fixed pacing lead. Methods: A total of 25 patients aged over 14 years with
indications for temporary cardiac pacing were selected. Medtronic 85 c¢m long active fixed pacing lead was
used for temporary cardiac pacing through femoral vein. Results: Temporary pacing leads were implanted
in the right ventricular inflow tract septum in 24 cases and in the right ventricular outflow tract septum in 1
case. The pacing threshold was 0.6 (0.5,1.0) V, the perceived R—wave amplitude was 8.0 (6.7,11.2)mV,
the electrode impedance was(746.2+113.0) (), and the operation time was(46.8+7.3) min, the length of
the external section of the temporary pacemaker electrode was 27.0 (26.0, 29.4) cm, and the X -ray
exposure dose was (15.3+3.0) mGy. The pacing parameters of retest 24 h after operation were similar to

that of the intraoperative test. The clinical outcomes showed permanent pacemaker implantation were in 19
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cases, heart rate returned to normal in 5 cases, hospital death in 1 case, and no postoperative

complications occurred in 25 patients. Conclusion; Temporary cardiac pacing via femoral vein with active

fixed pacing lead is safe and feasible.

Keywords: temporary cardiac pacing; active fixed pacing lead; femoral vein
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