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Implantable Cardioverter Defibrillator Implantation Using a Defibrillator Lead Loop Technique within
the Right Atrium in a Young Patient with Long-QT Syndrome: a Case Report

JIA et vy B Ky B OMEE ET ' A AR B B AR

Michitomo KAWAHITO, MD', Akira NAKANO, MD'*, Naoki AMAYA, MD', Sachiko ITO, MD', Satoshi TAMURA, MD?,
Takashi OKUNO, MD?, Jong-Dae LEE, MD, FICC'

' EHRFEF M ERRBEREAR, 2R

DEMENE DB EAEICKINLA-13BROEXRMEQTEREESR (LQTY) D16I2ZEER LA, EEFRICER
KL, BBRSTICLZBEANXERMENC TRRRICERLERICHBMES N EFEEETDRER,
BEOKENREEROLLUMNME, £HREEILRL-. BAAHERMEIZE (ICD) DBEICEEZ, FFIRAIC
ICDHEAAAMEIT o7z, INRICH T BRAME)) — ROBEICHWTIE, ZORDODEREEBLIRIVLETH S,

ABITIEELEARTRHRMEN) — NSV —TEHRTEZ EICEIERIAAE 24 » BEE TORFLZEI/ RIS T

3. SSHICREADEHIVLEEEZSNS.

<Keywords> QT syndrome-inherited
Pediatric cardiology
Cardiopulmonary resuscitation

Defibrillators, implantable
Ventricular fibrillation

J Cardiol Jpn Ed 2008; 1: 44-48

[FUsHIC

QTIE K e #E (long-QT syndrome: LQTS) 1, L=
MBS DOFICVEA L NRZ #2 2 L 22k 0% & 72 1) 5 T
T, BRI RELQTS & ket (£ RKM) LQTS kI
SFBhLY. ERELQTSOHTY, EMitWHEiT-oTh
P2 4 0 3§ RE B R LI R AR B 22 E13 & USE Y A 7 SiEfsl]
THY, Iz AABEEME) S (implantable cardioverter
defibrillator: ICD) ##DBIEEEZHNTVS LiL
A5, BEMICH B/ 35 ICDIG#IL, €O,
TEPTHMELL TR EIRE R, ek, O
BRARO/NEERIELQTS BHIZ, BB — FOREIC
THRAZLUCTHEEIRMICICD ZM 2 A A, 24 » HBHTE7:
JEBIZ RRER L 72O TR 5 5.

"RHAXFEZSHERRRERSERR

910-1193 BHEZTHEKFFHAR TEA 23-3
E-mail: anakano@u-fukui.ac.jp

2007 £ 8 A 27 H= T, 2007 F9R13AXIE

44 ] Cardiol Jpn Ed Vol. 1 No. 12008

iE Bl

i B 135, BIE.

TP BRI,

KIEEE B, 02 N (9%, 11i%) ICLQTS (LQTLD) %32
Db, RO ERIEL TS,

BURIE © 5k L0 Jomh, R8I AE 2 3RO M B /N R 2
7. 1255 ERIC THIIE QT 2460 msec [ZHER LT
BY, LQTSEZWisniz. Lk, FEMIICTRERSE
(atenolol 25 mg/day) D#5-%%\F Tz, ZO#Hd,
Bho1, 2 OMEAY, HRETRE R, SOEIEE K
M E B EEO T WA TS BRI L, LEHHR
DEMBNEESZONT WAz T, #HifzTHRAER
TKCNQL#fz 2% (LQTD L@Wishsz. @bk, i
EQT HEM12440 ~ 490 msec TH -7z (Fig. 1). HFEET
(&, KIKEOREDEEIFE SN TW2b o0, hEEE
DT o Bl BRI KT -7z 2005 4F 8 H 4R 8 B 9 45,
FHOREHTRALIBODPT> %2 LTW72BRIZZE AL
fil, BELz BV BIRE T IS EES L, 81




NRICXT B ICD #EAAH

Sttt e s T P

Fig. 1 Baseline electrocardiogram 2 weeks before the admission. HR 58 bpm, QTc 483 ms.
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Fig. 2 Electrocardiogram recorded in the automated external
defibrillator shows spontaneous ventricular fibrillation.
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Fig. 3 Electrocardiogram at the admission. HR 82 bpm, QTc
520 ms.
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Fig. 4 Posteroanterior chest X-ray view just after the
operation of implantable cardioverter defibrillator. The
defibrillator lead is performed a loop formation within the
right atrium (RA loop).
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TN TN AT TOESRME PR MR T b
TR, 1o b R TR ERIR & 0 A DS O RERICY) —
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Fig. 5 Posteroanterior chest X-ray view at 7 month (left)
and 24 month (right) after the implantation of implantable
cardioverter defibrillator. The loop of defibrillator lead
within the right atrium becomes slightly small just after the
implantation.
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