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Twiddler's syndrome is a rare form of
pacemaker electrode displacement, charac-
terized by rotation of the pulse generator on
its long axis and subsequent coiling of the
lead2, The coiling can occur either intra
cardialy or else close to the generator, re-
sulting in dislodgment or fracture of the elec-
trodethat usually migratesto the right atrium
or the superior venacava. Although rotation
may occur spontaneoudly, in most cases con-
scious or subconscious pathologic manipu-
lation of the device is the cause of the dis-
lodgment. Besides loose and fatty subcuta-
neoustissue, even the size and weight of the
generator may play an important role in the
development of the syndrome, which was
more frequent with old generation pace-
makers.

We report the case of a 94-year-old
woman, affected by Alzheimer’'s disease,
who was admitted to our Center for perma-
nent atrial fibrillation with alow ventricular
rate and syncope.

A ventricular demand pacemaker was
implanted: aflanged pacing lead was intro-
duced via the left subclavian vein, posi-
tioned in the right ventricular apex and ap-
propriately anchored to the pectoraisfascia;
the pulse generator was placed subcuta-
neously in the left infraclavicular area.

One month after insertion of the pace-
maker, the patient was referred to our Car-
diology Unit for dizziness and severe as-
thenia.

Relatives revealed that after hospital dis-
charge the patient, complaining of mild dis-
comfort in the area of the pacemaker pock-
et, started to palpate the surgical scar, im-
parting an incessant rotating movement to the
device.
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An electrocardiogram documented un-
dersensing and loss of capture by the pace-
maker. An antero-posterior chest radi-
ograph showed displacement of the pacing
lead (Fig. 1): the whole lead wastwisted in-
to numerous coils around the pacemaker.
The tip, however, was still inserted in the
subclavian vein.

When the pocket was opened the suture
sleeve of the lead was found to be firmly
attached to the muscular fascia. Careful
inspection of the electrode revealed that its
insulation was still intact.

After having replaced and secured
the lead with multiple sutures, the device

Figure 1. The pacing lead istotally coiled around the pace-
maker, except for the tip which isinserted into the sub-
clavian vein.
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was positioned within a submuscular pectoral pock- References
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