A Case of Failure to Capture During Pacemaker Insertion for Complete Heart Block
Following Myomectomy

Robert Moser, SAA
Kris Tindol, CAA Advisor
South University Anesthesiologist Assistant Program, Savannah, Georgia

Introduction Case Description and Management Discussion

A 58-year-old female, ASA 4 inpatient presented for a pacemaker The patient arrived in the EP lab from CV-ICU alert and oriented < Guidelines for treatment of Asystole

implantation due to a complete heart block following a cardiac with a right IJ and right radial arterial line. Patient was FpSm———
myomectomy the previous day. The initial surgery was successful; hemodynamically stable on norepinephrine 2 mcg/min with an mummw - mm
however, she went into a complete heart block overnight. She was initial BP of 102/63. ASA standard monitors were applied, timeout r— — e,
transported from the Cardiovascular Intensive Care Unit with was performed, and induction of anesthesia was performed with a o :E‘T‘fﬂ{"‘“.. . mem mwmm
epicardial pacemaker leads to the EP lab for the procedure. She 40 mg bolus of propofol. A propofol infusion was then started at 70 {g;mpmgmm m ) mmmm
denied any previous medical history or drug allergies. mcg/kg/min. Procedure is moving along with the patient s i o iyl g AR e
maintaining pacing through the epicardial leads placed overnight. e T JEIEEDE e

EtCO,, spontaneous arterial waveform, rhythm change) + 0, 100% 10 - 15 Limin , Tension - Pneumothorax
k. ! « Check breath nig O roult conmectons «Chieck for Y metric breath sounds,

Lea rning Objectives The cardiologist requests alternation of pacing between anesthesia rone PRt lover edge o scapul OKf vy scured Confm €T pcamercwAhCO, " itk cevite

- Place defibrillator pads and check rhwthm every 2 min

[ 100% O, 10-15 L/min EEESI?;EE&H;EI:E:H - bronchosco .ﬁs:lli:ldr;rﬁd,‘_:]rbﬂgra;g?mmrFﬁma ng
ep|Card|a| |eads and the Vendor‘contrO”ed tra nsvenOUS |eadS. After e :]fﬂask:cntiatim:raﬁnﬂﬂccﬂprnﬂ':nstﬂzhrﬂaﬁs !ﬁmﬁq‘ . 7 Eﬁﬁrﬁﬁn?w%ﬁm”m
o . - x . . . . . + If airway secured: 10 breaths/min, tidal volume 6 -7 mLtkg Y Conetter bcaroonate " Gecomprestion i 4 or 5t
*»* Describe anesthetic management of pacemaker implantation three or four alternations of pacing, the epicardial leads fail to Whos e R oD _____ ‘asnce reasog vntlstonuth ol spece g o e
. : ST O pimephine 1 mg 1y push every - Smimutes i 1 —
. : : : capture. Output is increased without success. The arterial line A i i G e e e o e R
**Discuss common etiologies of failure to capture . . . Rearbonate 1 omp V(50 g reqarruin 5 0uns Tonpi g e (o et coronay
flatlines. The vendor then attempts to reclaim pacing through acosi sodum bicrbonae 1 amp V (50 G poatem e ey
. . ) ) . . . . - If r13.f|:'n:n.:.:1ln::-|:r1"|i_.a: calcium chiloride 1 g IV :Eﬂ‘f‘]r'iflﬂc!s‘i:udr‘?gﬂil'%ii";q'"_ign-ﬁ]iﬁ'” T!‘E;r:?g;s;fistﬂyrér?;:r:;ua'e .
“*Outline the treatment options for asystole transvenous pacing, which is unsuccessful. The propofol infusion is ki e U 15 V5 opogamia i

« Monitor glucose

1 - Post Arrest -]f ROSC: arrange ICU care and consider coolin '111:-'.J:nr~'|3,'
turned off as troubleshooting the pacing box attached to the o e e S 9 ypocalcemia e I

- Calcium chioride 1 g IV

BaCkground epicardial leads is performed. Sporadic capture is achieved through Stanford Anesthesia Cognitive Ald Groue. (20211 [Emergeney panua Asystole]_Retrievedjanuarywijs_
. | | | transvenous leads supported by sporadic arterial line waveforms “*Long Term Etiologies of Pacémaker Failuré to Capture
*#Cardiac myomectomy or ventricular septal myectomy is the indicating perfusion. Output is then maximized on both epicardial =l ead fracture
primary therape.utic option for patients with obstructive and transvenous pacing and full capture was retained after two sFibrosis/inflammation
Iiyper’Frophlc c.ardlomyopa.thy. | | minutes since initial failure to capture. Epinephrine was briefly =Cardiomyopathy
** Patient denies any previous medical history but was considered until sporadic capture. Once the situation was stabilized, »Exit block
experiencing fatigue and shortness of breath prior to initial oropofol infusion was restarted at a decreased dose of 50 =Electrolyte imbalances

diagnoses.
* Fewer than 1% of patients develop a complete heart block
following septal myomectomy with a normal preoperative

mcg/kg/min. The rest of the procedure continued without
incidence. Patient was woken up in the EP lab and returned to CV-
ICU in stable condition.

***Short Term Etiologies of Pacemaker Failure to Capture
5| ead Dislodgement or malposition

conduction. That rate rises to 35% with preoperative right bundle "Premature lead failure
branch block (Ward and Dearani 2023). s s myecoy | "Premature battery depletion

"Programming errors with suboptimal output
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