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Systolic murmur induced
by temporary pacemaker
catheter in a case of

Stokes-Adams syndrome

Hiromichi YAMAMOTO
Senichi TANAKA

The purpose of this paper is to report a case of Stokes-Adams attack, probably due to viral myo-

pericarditis.

Pacemaker catheter (Elecath, semifloating bipolar electrode) was inserted into right ventricle through

right subclavian vein using percutaneous puncture method. Grade 3 musical mid-late systolic murmur

appeared and was best heard at left sternal border. After recovery of own sinus rhythm, the catheter

was withdrawn with continuous monitoring of phonocardiogram. The systolic murmur disappeared

immediately after withdrawal of the catheter. The cause of the murmur was discussed.
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Figure 1. Electrocardiogram.
11:30 A.M. Complete A-V block with regular R-R interval
1:30 P.M. Sinus rhythm with complete right bundle branch block and left axis deviation
3:00 P.M. Advanced A-V block
4:00 P.M. Pacemaker rhythm
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Figure 2. Chest X ray.
The solid line represents the position of the catheter.

Figure 3. Phonocardiogram and jugular pulse wave on the second hospital day.

Mid-late systolic murmur of musical quality (about 110 cps) induced by pacemaker catheter. Pericardial
friction rub is also present during presystolic, systolic and early diastolic phases. 4L.SB: fourth left intercostal
space at the left sternal border.
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Figure 4. Phonocardiogram on the third hospital day.
Friction rub is diminished but musical systolic murmur is still present.

ik ; i : ; .
Figure 5. Phonocardiogram during withdrawal of the catheter.
Systolic murmur disappeared immediately after pulling back.
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Figure 6. Phonocardiogram after withdrawal of the catheter.
Systolic murmur is no longer present.
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