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Cardiac pacing in a heart transplant patient: a case report
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Introduction: Heart transplantation is nowadays a widely accepted and the only successful treatment 
option for patients with end-stage heart failure when all other options have been exhausted and life 
expectancy is less than one year despite optimal medical treatment. However, post-transplant com-
plications such as sinus node injury and/or atrioventricular block necessitate pacemaker implanta-
tion. The choice of pacing strategy in heart transplant recipients is the subject of ongoing debate. The 
biatrial approach, in which dual-chamber pacemakers are implanted in both atria, has gained atten-
tion because of its potential to improve hemodynamic performance in these patients. Many studies 
suggest that implantation of dual-chamber pacemakers using the biatrial method may offer several 
benefits in heart transplant patients. These include improved atrial synchrony, improved ventricular 
filling, reduced risk of pacemaker syndrome and optimization of cardiac output. Additionally, this ap-
proach has shown potential in reducing the incidence of atrial arrhythmias commonly observed in 
this patient population.1-3

Case report: We present a 46-year-old patient who underwent a heart transplant in 2012. because of 
dilated cardiomyopathy. The patient was hospitalized again this year due to right-sided heart failure. 
Hospitalization was complicated by the clinical manifestation of sepsis. The nodal rhythm, with a 
daily average of 55 beats per minute, was monitored and the patient was scheduled for implantation 
of a permanent dual-chamber pacemaker. The implantation was further complicated by the atrial 
anastomosis and the difficulty of positioning and testing the atrial lead. Atrial lead was successfully 
implanted into the donor’s part of the atria using conventional electrogram mapping around   the anas-
tomosis. Due to preserved AV conduction, the patient was implanted with a managed ventricular pac-
ing mode device to promote intrinsic conduction by reducing unnecessary right ventricular pacing.
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