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A Pediatric Case of Elective Removal Surgery at 6 Months
after the Diagnosis of Pacemaker Migration into the Abdominal Cavity
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In most pediatric cases of epicardial pacemaker implantation, generators are generally placed in the upper
abdomen. Postoperative generator migration into the abdominal cavity is a serious complication that could lead
to severe clinical conditions. Although generator placement in the rectus abdominis submuscular layer is some-
times preferred over placement in the supramuscular layer for infection prevention, it could increase the risk of
intraperitoneal migration. We report the case of a 1-year-old girl who had a generator implanted in the upper
abdomen, specifically in the rectus abdominis submuscular layer, that migrated into the abdominal cavity. The
implant was removed after 6 months of follow-up. Intraoperative findings during implant removal showed that
the lead was entangled with the large mesh and strongly adhered to it. This adhesion entrapped the intestinal
tract and could lead to serious complications, including intestinal obstruction or perforation.
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pacemaker implantation) 2D EHHIE L LT generator
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K> TILAETNS W, MIFENND migration
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E LI FEAMNZ N, JEIFEANIC migration L9
. HAREBALDEND S, BIFEN\D migration (&
INFITHIT Y, HLYIVIC 351 % generator migra-
tion DA I EHFAN 40.4 0 H T5.8% (52 AH13 A)
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Double outlet right ventricle (DORV) DAREFSH
DO, {31 6 H, HEIE 1,239g THIL LTz,
Hi4E#% subpulmonary ventricular septal defect (VSD)
% {5 DORYV, Coarctation of the Aorta (CoA) D
st ixo e, Atk 4 HICHiBhREAE 217> 72D
B, 1% 3 HHKHC Arterial Switch Operation * VSD
closure «+ CoA repair 217> 7z, #it&id#%5 7% <R
k¥ X UC7EREET Ty 7 BB LR Z 80 K
U7z, TRIREFIC IR 2R E L TV 7z temporary 1) —
RS AAL RX—2 2 72 e AN 75 pacing DT
Ehahole. MFIEEREERL, ORISR
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fLIZIERIS/NE R 2 DDA NTE Y,
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node dysfunction 2 —#MERIRO K & & 2 SNz
A, EBIRELEEAN O AEEIIC N TH > Tz 7z
b, PMI D5t o7, fitg2 A CE&S )
e, {AH 4.3kg TOAMEY — FZ MWz PMI (Gen-
erator: Medtronic £ Attesta ATSRO1, L=V — K :
Medtronic f: CapSure Epi Z{i/] L, single chamber
pacing, bipolar pacing) Z11-> 7. RIRKFICHE =T
1y 77245 728 VVI (lower rate 90bpm) Ta&iE L
7. FERRIE AR CTHEINT E 3 E O TARD K
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LR EBINRENA DN, Tz, EEFEGEE
MHHN, 1RFITREIR DM TE 3 ARE R
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BV —FRDIEOALHX DR LM 5, gener-
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MAT%D 1% 8 I AWFIC generator $h £ Z1T- 7z.
TR TR Y — B &R E DA B > THAE DR
Mo7eH DD, generator & DA EN > Tz, WA
ARFCIEHIEE R « B FICHEA £ T 7z genera-
tor 2%, IRAWFITIIEILE T, BEFEA N migration L
Tz (Fig. 2). generator Zk2, UV —FiZE#K L
DS 2 K L DODO— MR Z O L Tk L. £
D%, WikzET 3 xR BRHCE-> .

z £

BILOA R TRMVRER 21T > T2 1A PMI
M5 9 M AT IC generator migration & K 7z U Jz.
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XA L7258 11 generator ZRHIALSIE 5 A KU,
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Table 1(3/NR & TIZ PMIZ1TWIEERN AN D
migration 25| L@ EZOMEICEHLTE &
BHIEDTH B>, TNIE 20244 6 HREHT
PubMed IC T “pacemaker migration” &R L7z & D
&, IR=ZAX—=7; W& LEPGRICTHMR LS L
THERID D XS DTH%. HHIAHAMN S migra-
tion FEH E TOMMOHRAEL 5.4 (1.8~6.9) F &,
AR B R Z R THRET 5 LW NN H -
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Table 1 generator migration DREH
FEG HEAFHBFER MBAREHAN BEIRER R (BHHE) FRRPRREINIE NAKHE  ®/EE
1 4% 1H 45% ES: RS AR N 2017 9)
2 HE#%2H 1.9kg 15 K BBER RN HE HTEER ;| 1999  6)
3 K#%2A 10/ [B8fE - TBrt (REIERERE) A TEEER 22 1995 10)
4  K#%238 4 A L 1) — FEXI@HMEE W BEREA AHH 2018 11)
5 #ERH 7% [i3E5 1) — N EABERDORE S KRERTE AHA 2007 7)
6  #ERE 7% [ 1) — FORH RER 2008 12)
7  K#%838 2.3kg 5HA &L AL M (65%) 2020 2)
8 2hAH 2% &L ) — FofEE RER 2002 13)
9 2HA8 8% {EHE - BEERERUNSE BISAE L 2007 14)
10 5HA 4.3kg 1% L I — FEXBDORmE (£ 30 2024 BEfH
11 6 hA 6 % zL BRERNTHES HR 2022 15)
12 8 A 2% Eh Biah SHEH g2 2006  16)
13 8hHh A 2% B - TH BEiEH SHHE ER 2008 12)
14 9h A 6 % BRERE sEEEGL RER 2020 2)
15 1058 3.0kg 1/ gt BIS2AE RER 2020 17)
16 1% 5% EE (BEZIL) AR L DOBE g2 2005 8)
17 5% 9% HEPRBF IR BERfHEY — FEERORE REF 2011 18)
18 oLkt 6% iERE (hEEE) 1) — FE&NBEORE N 2008 12)
19 8% 8% g - BR (BREZ) S IREEERERIREAZ A 31 2007 19)
20 117% 21 % xE - B (BREZEA) ERICIRE R g2 2007 19)
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TEll6 3138 1,940g TEE N/ HERICH L, Him
2 TPMI 1T 7619 %9, 142 h AR 2.3kg &
PRERIAR B2 IS PMI 2175 7241 2, 1E4 32
TEZNFEUIC PMI Z{To 72617 R ERR BN
%. generator DKEE « HEIIH LT, Hifin « Ak
ANE W T DRI N HESS T 5 T & S
W\ migration L9 <753 LEZA5NS. (UAEND
W ZATHIE NI generator ZHATREENET, %

DTz DITHRIEN D migration Z &7z L d < &> T
W EHEEEND. AREGNIER 5 5 H KR TORE
ABTHD, At 3 AREOFIED S IHNNB D,
AR REDIREIL 4.3kg TH-TT L 2T A2 L,
WHEOWRDOEZ 1 DAY THD, IS NE
Mol EMIRT T 7 0 2—E755 TOIATREMED
5.

migration DB W iz L > b7 g A H
Thd. fRZIKICERFIE R generator Z filln 7z T
& T migration Z5¢5 C EMA[RETH 5. 5E-> T2BRIC
F LY b7 RGOS TEAICEWD TES.
BB, AEFNCBOTIEIETES T O generator D [
FH NS & migration Z25ED C EMNATRETH > Tz,

#& G

PMI 2D EHHE & U THFENND generator migra-
tion 7234 %. migration 12, 6 2 HFLEIFETY — K
ERMDGR AT B T EMERRE NI, WAICEKD
PAASERRGE LD Y RV W& % 728, migration 72
Wi OFBRBILUI R T RE TR RV EE R .
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BRI H D XA
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