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Beneficial Biventricular Pacing in a
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Case Report
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A 54-year-old woman had been treated under a diagnosis of cardiac sarcoidosis since 1998. She was
admitted to our department because of recurrent heart failure in April 2002. A DDD pacemaker was
implanted because of complete AV block in 2000, but she had always suffered from § New York Heart
Associatioh] NYHAL[tlass [ heart failure. To prevent recurrent heart failure, biventricular pacing was per-
formed. The left ventricular epicardial pacing lead was newly inserted into the great cardiac vein via the
left subclavian vein, and connected with the previously implanted generator. The QRS duration decreased
from 200 to 140 msec. Serum brain natriuretic peptide level decreased from 321 to 226 pg/ml. Cardiac
index increased from 1.93 to 2.20. Her functional class improved from NYHA class [J to class [J .
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Fig.1 Chest radiogram on admission showing car-
diomegaly with a cardiothoracic ratio of 64 %
A DDD pacemaker had been implanted. No obvious
hilar lymphadenopathy was present.

000000000000000000000000
00000 1075mg00000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000 20020502000000
00000000000

00000000000 :00000008FO00
000000000000000000000000
D00006FOIO0ODDDOODOOOODODOOOO
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
0 [0 Fig. 401

00000000000 :0000000000

J Cardiol 2003 Nov; 42 5[t 221-226

—



J JC42504 04.1.9 10:20 AM OO0 223

Fig. 2 Twelve-lead electrocardiograms
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A: Twelve-lead electrocardiogram on admission showing atrial sensing and ventricular pacing rhythm by a

DDD pacemaker. The QRS duration was 200 msec.

B: Twelve-lead electrocardiogram after biventricular pacing. The QRS duration decreased from 200 to

140 msec.
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Fig. 3 Two-dimensional echocardiograml right{and M-mode echocardiogram! left[]
Long-axis plane of the two-dimensional echocardiograrh] right[demonstrates thinning of the basal septum,

which was thought to be a typical finding of cardiac sarcoidosis. M-mode echocardiogram of the left ventri-
clel leftCkhows left ventricular dilation and decreased contractility.

Fig. 4 Chest radiograms after biventricular pacing
The left ventricular epicardial pacing lead was newly inserted.
Left: Anterior view.
Right: Lateral view.
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