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Improper Use of Temporary
Epicardial Pacing Wires

10 the Editor:
We read with great interest the report from Kahaly and
colleagues' on the intra-aortic migration of a temporary
epicardial pacing wire (TEPW). The literature contains
few reports on this topic,*® and we congratulate the au-
thors for adding to the body of knowledge. In their ar-
ticle, they conclude that “[rlemoving TEPW's before”
coronary artery bypass grafting (CABG) or other pro-
cedures may prevent TEPW-related complications. This
is confusing because TEPWS are removed after cardiac
surgery, not before. Therefore, to prevent any misun-
derstanding by readers, we suggest that “before” in the
authors’ concluding sentence should instead read “after.”
Although TEPWs are routinely removed in the post-
operative period, in rare cases they are clipped and left
to retract into the adjacent subcutaneous tissues to pre-
vent pericardial tamponade due to excessive resistance
to traction, increased coagulation, or both. We think
that most TEPW-related complications result from im-
proper wire placement or from migration into the tho-
racic cavity. One group” has suggested limiting TEPW
use in patients undergoing CABG to those who are of
advanced age, have diabetes mellitus or a low ejection
fraction, need long cardiopulmonary bypass times, or
undergo right CABG. Although we do not routinely
use TEPWs in patients undergoing CABG, we would
add that proper positioning of TEPWs may decrease
the risk of postoperative complications related to them.

Emre Kubat, MD!

Isil Tasoz, MD'

Kubilay Karabacak, MD'
Suat Doganci, MD'

"Department of Cardiovascular Surgery, University of Health Sci-
ences, Gulhane Training and Research Hospital, Ankara, Turkey

Texas Heart Institute Journal ® 2021, Vol. 48, No. 1

Corresponding author: Emre Kubat, MD, Department of Car-
diovascular Surgery, Gulhane Training and Research Hospital,
General Dr. Tevfik Saglam Cd. No:1, 06010 Ankara, Turkey
(ckubat@gmail.com)

Published: 4 May 2021
hetps://doi.org/10.14503/ THIJ-20-7503

References

1. Kahaly OR, Patel D, Augostini RS, Rushing GD, Houmsse
MM. Intra-aortic migration of a clipped epicardial pacing
wire. Tex Heart Inst ] 2020;47(3):239-40.

2. Aksakal G, Kubat E, Erdogan MA, Unal CS. An unusual
cause of dyspepsia due to a retained epicardial pacing wire.
Acta Gastroenterol Belg 2017;80(1):75-6.

3. Mukaihara K, Yotsumoto G, Matsumoto K, Imoto Y.
Migration of a retained temporary epicardial pacing wire
into an abdominal aortic aneurysm. Eur ] Cardiothorac Surg
2015;48(1):169-70.

4. Hanedan MO, Yasar E, Diken Al Kadirogullari E,
Yalcinkaya A, Mola S, et al. Are temporary pacing wires
necessary after isolated coronary artery bypass graft surgery?
Turk Gogus Kalp Dama 2012;20(3):488-91. Available from:
hetps://doi.org/10.5606/tgkdc.dergisi.2012.094

©2021 by the Texas Heart® Institute, Houston 1/ 1

http://prime-pdf-watermark.prime-prod.pubfactory.com/ | 2025-02-05


https://doi.org/10.5606/tgkdc.dergisi.2012.094
mailto:ekubat@gmail.com
https://doi.org/10.14503/THIJ-20-7503

