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[Abstract] Objective To assess the safety and effectiveness of transvenous temporary cardiac
pacemaker in preventing hemodynamic instability occurred during the perioperative period of extra-cranial
carotid angiography and stent implantation. Methods Preoperative install of temporary cardiac pacemaker via
left femoral vein was carried out in 41 patients who were at high risk for developing hemodynamic instability,
which was followed by extra-cranial carotid angiography and stent implantation. The pacing rhythm of the
pacemaker was fixed at 60 beats/min. During and after the procedure the patients were under close
observation for the signs of discomfort symptoms as well as the changes in blood pressure and heart rate. The
working condition of the pacemaker was also monitored. Results All the installed pacemakers were
technically and hemodynamically effective in producing electrical ventricular responses in all 25 patients who
had received balloon dilatation of carotid in advance. Transient pacemaker activation appeared in 25 patients.
The longest activation time was one day. During pacemaker activation, one patient developed symptomatic
hypotension. The longest duration of hypotension lasted for 4 days. No pacemaker-related or procedure-related
complications occurred. Conclusion Hemodynamic instability is a common complication occurred during
perioperative period of extra-cranial carotid angiography and stent implantation. As a prophylactic measure,
preoperative placement of temporary cardiac pacemaker can promptly and effectively correct the hemodynamic
disorders and prevent perioperative complications such as stroke, etc. Therefore, this technique is worth
employing in clinical practice, and it is especially useful for patients with high risks. (] Intervent Radiol,
2012, 21: 154-157)
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