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TEMPORARY TRANSVENOUS CARDIAC PACING: BALLOON FLOTATION TECHNIQUE OR SEMI RIGID ELECTRODES, DOES IT MATTER? 
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Background: There is enough data on fluoroscopic guided semi-rigid wire temporary transvenous pacing but not on balloon flotation electrodes technique without using fluoroscopy. We studied the current clinical practice and complications over 5 year’s period. 
Methods: A retro & prospective data collection of patients requiring TTP over 5 year’s period was undertaken using electronic PAS system at Mid Essex Hospital Trust.:

Results: July 2003-July 2008,total 42 (1:1 men &women); mean age 71; indications Complete heart block (CHB) 64%, SND(Sinus node disease) + syncope 10%, Symptomatic 2:1 block 7%, Tachybrady syndrome 5%, Ventricular standstill 5%, Drug induced 5%, Trifascicular block 2%, symptomatic bradycardia 2%. Pacing wire used; Flotation electrode (96%), semi-rigid (4%) Fluoroscopic guided 21%, none 79%. Ultrasound guided access 31%, Post procedure CXR 100%. Procedure performed at CCU 83%, A&E 15% & Cathlab 2%. Wire in situ 2.7 days (average). Inflammatory markers high 8 patients remained high in 4 in Day 3 of which 3 died in 24 hours. Wire displacement 9%, TIA 3%, Haemo pneumothorax 3%, none 85%. Prophylactic antibiotics 39/42, CCU protocol followed 98%. The final clinical outcome were Permanent pacemaker implantation (PPM) 81%, Discharged 10% & Death 9%. Types of PPM DDDR 26%, VVIR 44%, VVI 18%, VDD 9% and ICD 3%.
Conclusion: The balloon flotation electrode technique is safe and majority did not require fluoroscopic guidance(79%). A Strict adherence to CCU protocols and ultrasound guided access will further reduce morbidity and mortality. Majority in this cohort were under class I indication and appropriately required PPM (81%) implantation.

