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A case report of left ventricular lead re-implantation assisted by balloon

dilation technique after tricuspid valve replacement
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Abstract  This case involves a patient who underwent metal tricuspid valve replacement and developed com-

plete atrioventricular block, subsequently managed with DDD pacing mode via the coronary sinus. Four years
postoperatively, the patient experienced coronary sinus lead dislodgement, increased pacing threshold, and pace-
maker battery depletion. During the attempted implantation of a new coronary sinus electrode, severe stenosis

within the coronary sinus was discovered. A new left ventricular electrode was successfully implanted with balloon

dilation technique.
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Initial implantation of the patient’s coronary
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Figure 2 Chest X-ray image of the patient upon admission
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Figure 3 12-lead ECM of the patient upon admission
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Figure 4 Severe stenosis of the coronary sinus
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Figure S Balloon dilation at the stenotic coronary sinus
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Figure 6 LAQO30° repeat coronary sinus angiography

showing resolution of the stenosis
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Figure 7 Coronary vein electrode successfully placed in

the left ventricular branch vein(anterior-pos-

terior view)
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Figure 8 Postoperative 12-lead surface electrocardiogram
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Shark fin sign: an electrocardiogram patter of acute ST segment elevation

myocardial infarction with left main occlusion
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Abstract The shark fin sign is a high-risk electrocardiogram (ECG) pattern associated with acute myocardial
infarction(AMD) resulting from occlusion of the left main(LLM) coronary artery, which is characterized by the fu-
sion of QRS wave, ST segment, and T wave into a giant R wave resembles the shape of a shark’s fin and links to
a heightened risk of sudden death in patients. It is difficult to obtain firsthand ECG of patients with LM occlusion,
because of the high mortality rate before entering the hospital. This is a case study involving an AMI patient with
confirmed LM occlusion by coronary angiography performed the shark fin sign pattern in ECG, which is aimed to
enhance understanding of the pattern and reduce missed diagnosis or misdiagnosis.
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