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A case in which mitral regurgitation worsens after pacemaker insertion and it 
needs to change the position of the pacemaker lead
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Introduction:
Patients with pacemaker(PM) insertion may have complications such as left ventricular dysfunction, which 
may lead to ventricular dyssynchrony and mitral regurgitation (MR). This case is an example that resulted in 
a marked deterioration of MR and enlargement of the left ventricle after pacemaker implantation, and a good 
outcome by changing the position of the PM lead.

Case presentation: 
An 82-year-old man underwent PM implantation for a complete atrioventricular block 10 months ago. 
With a VVI PM, the ventricular lead was placed in the right ventricular (RV) apex. Wheezing and dyspnea 
developed several weeks before coming to the hospital. At the time of hospitalization, there is coarse crackle 
in both lower lung fields and pan systolic regurgitation noise with the apex of the heart as the strongest point. 
A blood test revealed BUN 69 Cre 2.54  BNP 71.5. Chest X-ray showed bilateral pleural effusion with CTR 
69% and left echocardiography with LVDd 69mm and a severe MR, and an EF of 59%. A change in PM lead 
was performed, which is thought that ventricular dyssynchrony due to RV apical pacing have caused MR 
aggravation and LV dilatation. RV apical pacing was changed to ventricular septal pacing. After changing 
the lead position, the MR improved from moderate and severe to mild, LVDd decreased  to 62 mm, and heart 
failure was improved.

Discussion: 
Left ventricular dysfunction, a complication of pacemakers, is considered to be more frequent with right 
ventricular apical pacing, and can occur in any mode, but is most frequent in VVI mode. Causes of left 
ventricular dysfunction include dyssynchrony between the ventricles and rapid ventricular pacing rate.
In this case, the right ventricular apical lead was re-implanted in the ventricular septum. For heart failure in 
patients with implanted pacemakers, treatment decisions need to be made taking into account the effects of 
the pacemaker.


