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Twisted pacemaker leads or Twiddler’s syn-
drome, are a rare cause of pacemaker mal-
function. This condition typically results
from the rotation of the device in its pocket,
causing lead dislodgment (1). At risk indi-
viduals are usually obese, female, elderly,
suffer from psychiatric disorders, or have a
small size implanted device relative to the
pocket size (2, 3). A 60 year old male with
hypertension, Chronic Obstructive Pulmo-
nary Disease, and Sick Sinus Syndrome pre-
sented to our emergency department with

PanelB"

a complaint of chest pain which the patient
described as an intermittent “firing/shock in
my chest”. Patient had a dual chamber pace-
maker implanted in 2014, with new lead
implantation two months previously due to
the fracture of the right ventricular lead. In-
terrogation of the pacemaker revealed that
the new lead was not sensing. Chest x-ray
showed dislodged ventricular lead in the
right atrium (Panel A). The generator with
severely twisted leads (Panel B) along with
all the leads were extracted. New pacemaker
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leads were inserted on the right side using
the right subclavian vein access and attached
to the new generator. The patient is current-
ly asymptomatic with regularly scheduled
check up for the pacemaker.
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