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Abstract Objective: A retrospective analysis and summary of the method and experience of lead extraction of

DU Li'

cardiac implantable electronic device (CIED) by intravenous route. Method: A total of 47 leads from 25 patients
with CIED (3 with broken leads and 22 with infections) were successfully removed via intravenous route. Among
them, 6 cases were pulled out by hand and 15 cases were removed by locking wire and extension sheath,1 by evolu-
tion mechanical sheath and 3 by inferior vena cava. In 22 patients, new pacemaker devices were implanted in the
contralateral side,2 patients had no indication of new pacemaker device,and 1 patient died due to infective endocar-
ditis. Result: All of the leads were completely removed and no severe complications occured. Conclusion: It is an im-

portant measure to remove CIED lead via intravenous route. Application of various instruments and technologies is

« 221 o

helpful in these complex cases.
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Figure 1 Evolution mechanical sheath through superior vena cava
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Figure 2  Single-chamber pacemaker lead was successfully removed via inferior vena cava
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