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Treatment with Percutaneous Transluminal Balloon
Venoplasty for Superior Vena Cava Syndrome
after Permanent Pacemaker Implantation

Hisao Ito", Hajime Tamura’,
Toshibumi Kinoshita®, Hisanao Takeda®,
Naoshi Sato” and Koji Yano®

Superior vena cava (SVC) syndrome after transvenous
implantation of a permanent pacemaker is relatively
uncommon. We present a woman whose neck and face
became swollen two years after implantation of a two-
chamber pacemaker. Computed tomography and digital
subtraction angiography revealed severe SVC stenosis.
Percutaneous transluminal venoplasty (PTV) was performed
to relieve the stenosis. PTV was effective to improve the
swelling of her neck and face. PTV seems to be a good
method to relieve SVC stenosis after implantation of a
pacemaker.
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Fig.1 Scanogram of the chest CT shows that the pacemaker is
in her left shoulder and the two leads from there go down to the
right atrium and right ventricle.
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Fig.2 The upper slice of CT image shows that the leads are in
the brachiocephalic vein. Any dilatation isn't seen in the visible
veins on this slice.The lower slice of CT image shaws that the leads
in SVC has metalic artifact. Large azygos vein and mediastinal
small veins may be collateral channels from the: neck and face.
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Fig.3 The stenosis (arrow)of SVC was confirmed by DSA. DSA
showed that the contrast media flowed through the stenosis very
slowly.
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Fig.4 The lumen of SVC after PTV became wider than that of
pre-PTV. The contrast media flowed rapidly from SVC to right
atrium.
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