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TPI Lead Induced Cardiac Perforation, a Nightmare and Change of 
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ABSTRACT
Inferior wall myocardial infarction is usually associated with bradycardia. Even sometimes they present 
with complete heart block or variable degree of heart block. We used to put temporary pacemaker whenever 
there was significant bradycardia with second or third degree heart block. It used to ease us to deal with 
bradycardia and hypotension which is usual during percutaneous intervention to right coronary artery. We 
had nightmare of acute cardiac tamponade and shock following removal of temporary pacemaker lead after 
successful PCI. Immediate bedside pericardiocentesis was done with fluid resuscitation with survival of 
patient. This made us change of practice to treat bradycardia and hypotension during PCI with medication 
rather than with TPI.
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INTRODUCTION 
Patients with STEMI with second- or third-
degree atrioventricular block have higher in-
hospital mortality than those without high-degree 
atrioventricular block.1,2 Patients who present with 
ACS and complete heart block have a higher incidence 
of cardio-genic shock, ventricular arrhythmia, and 
death.3,4 In a contemporary cohort of patients with 
AMI, the incidence of high-degree atrioventricular 
block has decreased from 4.2% to 2.1%; however, 
increased morbidity and mortality remain despite 
reperfusion therapy in those with high-degree 
atrioventricular block. 5,6 A pooled analysis of 30,000 
patients found  that high-degree atrioventricular 
block, asystole, and electromechanical dissociation 
are infrequent complications of NSTEMI but are 
associated with increased short-term mortality. 
High-degree atrioventricular block is not considered 
to be responsible for the increased mortality but is a 
surrogate marker of larger infarct size.7 Temporary 
pacemaker insertion in the setting of ACS in patients 
with high-degree atrioventricular block and other 
pacemaker indications has been found to improve 

post discharge survival.8-10 Permanent pacemaker 
insertion is recommended with unresolved high-
degree atrioventricular block that persists>72 hours.11

CASE PRESENTATION
A 65 years old gentleman presented to nearby hospital 
with central chest pain for 4 hours duration. He was 
diagnosed as case of acute myocardial infarction, 
received antiplatelets Aspirin 300 mg, Clopidogrel 
300 mg and Rosuvastatin 40 mg. He was referred 
to cardiac centre and came to our hospital. There 
was ongoing chest pain. He was exsmoker and 
hypertensive on Losartan potassium 50 mg once daily. 
Examination: Pulse 35/minute, BP 80/60 mmHg, 
SpO2 93% room air, Temp 98 F, RR 22/minute.

ECG: STE II,III, AVF, CHB, Bradycardia

Echocardiography: LVEF 40%, Hypokinetic 
inferoseptal and Inferior wall.

Troponin: 18.6 ng/ml

Diagnosis: Acute Inferior wall STEMI with 
Cardiogenic Shock with CHB

Figure 1. Echocardiography of Patients
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CAG was done which showed Double vessel disease 
with RCA mid 95% stenosis and LAD mid part 50-
60% stenosis. Planned for Culprit vessel PCI to RCA 
with stenting. Considering complete heart block with 

bradycardia we put on temporary pacemaker before 
PCI.PCI to RCA with stenting done with good end 
result and TIMI III distal flow establishment which was 
uneventful. Patient shifted to CCU. After 4 hours we 

planned to remove TPI lead. After removal of TPI lead 
patient had severe chest discomfort and restlessness. 
BP 60 mmHg systolic. Fluid resuscitation started. 
Bedside echo was done which showed pericardial 
effusion with features of tamponade. Immediate 
bedside pericardiocentesis was done. Around 70 ml 
of hemorrhagic fluid (blood) was aspirated. Patient 
put on ionotropes.After 2-3 hours gradually blood 
pressure improved. Shortness of breath improved. 
Gradually inotropes tapered over 48 hours. Minimal 
collection was seen in pericardial space without 
features of tamponade. He gradually recovered and 

discharged on day 4. This was a learning case for us. 
Thereafter we started medical treatment with early 
opening of coronary artery even with complete heart 
block and bradycardia unless patient undergoes CPR 
with severe bradycardia or cardiac arrest.

CONCLUSIONS
This case was an eye opener for us telling that putting 
temporary pacemaker lead in ischemic RV in inferior 
wall MI might lead to perforation of myocardium 
causing tamponade and may be life-threatening 
unless tackled immediately with pericardiocentesis 
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and resuscitative measures. This also emphasizes on 
post procedure care is also very important for better 
outcome. Judicious use of judgement and resources 
saves life.
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