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ABSTRACT

Twiddler's syndrome, a rare but potentially lethal complication of cardiac pacemaker treatment, it is more
comman within the first year of implantation. It is characterized by device malfunction due to dislodgement of
cardiac leads resulting from some form of manipulation by the patient [1]. In this report we present a patient
who was presented with complain of abnormal abdominal pulsation after 3 month of permanent pacemaker
implantation , she was diagnosed as a case of Twiddler’s syndrome .In our case large surgical pocket and loose
fixation of device with fascia lead to this complication.
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INTRODUCTION

Bayliss in 1968 first described Twiddler's syndrome, a rare but potentially lethal complication of pacemaker
treatment.[1] In this syndrome there is painless dislodgment of device leads resulting from the patient's manipulation of
the implanted device. The majority of patients with this condition are diagnosed within the first year of implant.[2] As
the leads move, they stop pacing the heart and can cause strange symptoms such as phrenic nerve stimulation resulting
in abdominal pulsing or brachial plexus stimulation resulting in rhythmic arm twitching .[1]. In this report we present a
patient who was presented with complain of abnormal abdominal pulsation, latter on diagnosed as Twiddler's syndrome
within 3 months of implantation of the permanent pacemaker.

CASE REPORT

A 50 y old female was presented with complains of abnormal abdominal pulsation since 1 week. A permanent
pacemaker VVI mode was implanted in right pre cordial area 3 month back for the complain of complete heart block.
Her previous post pacemaker implantation chest X ray showed satisfactory position of device and ventricular lead
(Figure 1), there was complete left bundle branch block (LBBB) pattern , fully paced rhythm on her previous post
pacemaker implantation ECG. At presentation she was conscious and cooperative, her vitals was Pulse rate of 45/m
irrreglar in character, Blood pressure of 130/86 mmHg , respiratory rate of 16/m , chest was clear , no pedal edema was
present. At presentation ECG showed complete loss of pacing. Pacemaker interrogation showed increased pacemaker
threshold to 5 mv. Chest X ray revealed rotation of pacemaker as compared to previous chest X ray along with
dislodgment of ventricular lead from its position (Figure 2). The patient was immediately rushed to the pacing
laboratory where a prophylactic temporary pacemaker was inserted. Fluoroscopy clearly showed the pulse-generator
with twisted ventricular lead around it and dislodgment of ventricular lead. The pacemaker pocket was immediately
reopened. The old ventricular lead was repositioned with an appropriate loop with good sensing and pacing parameters.
The pulse-generator was fixed on the pectoral muscle with nonabsorbable suture. Postoperative hospital stay was
uneventful and the patient was doing well in subsequent follow-ups. In our case there was no history of manipulation of
device by patient.

Page | 27


file:///C:/Users/Personal/Desktop/A%20Rare%20Case%20of%20Very%20Early%20Pacemaker%20Twiddler's%20Syndrome.htm%23ref1
file:///C:/Users/Personal/Desktop/A%20Rare%20Case%20of%20Very%20Early%20Pacemaker%20Twiddler's%20Syndrome.htm%23ref2
https://en.wikipedia.org/wiki/Phrenic_nerve
https://en.wikipedia.org/wiki/Brachial_plexus

International Journal of Enhanced Research in Medicines & Dental Care
ISSN: 2349-1590, Vol. 2 Issue 12, December-2015

Figure 1- Previous (post permanent pacemaker implantation ) chest Xray showing pacemaker implant in right
pre cordial region with ventricular lead in right ventricle

Figure 2 — chest X ray showing permanent pacemaker in situ in right pre cordial region which was rotated as
compared with figure 1, along with ventricle pacing lead dislodgment from its previous position

Page | 28



International Journal of Enhanced Research in Medicines & Dental Care
ISSN: 2349-1590, Vol. 2 Issue 12, December-2015

DISCUSSION

First described in 1968, pacemaker twiddler's syndrome refers to permanent malfunction of a pacemaker due to the
patient's manipulation of the pulse generator.[1] The reported frequency of Twiddler's syndrome is around 0.07-
7%.[3,4]. The sequence of symptoms begins with the patient's deliberate or subconscious spinning of the pacemaker's
pulse generator in a capacious pocket. The leads are dislodged, and ventricular pacing ceases. Subsequently, with
continual reeling of the leads around the generator, the ipsilateral phrenic nerve is stimulated, resulting in
diaphragmatic pacing and the sensation of abdominal pulsations as in our case . As the leads are further wrapped
around the generator, rhythmic arm twitching occurs when the brachial plexus is paced. Risk factors for this condition
include elderly age group, obesity, female gender, psychiatric iliness, and the small size of the implanted device relative
to its pocket.[3,5,6]. Most of the cases occur during the first year of pacemaker implantation but early Twiddler’s used
to occur within 48 h of permanent pacemaker implantation, late Twiddler’s syndrome are also reported.[7,8]. The
majority, like our patient, deny any history of manipulation of the device. [9]. Minimizing the pocket size and suturing
the device to fascia generally prevent the development of this syndrome. The presence of heavy dressing also probably
precluded him from any manipulation, other factors such as movement of the body may have also some role in this
peculiar syndrome.

CONCLUSION

Twiddler's syndrome is a rare but catastrophic complication of permanent pacemaker implantation. There are many risk
factors for it. Proper size pocket and active fixation of device and lead should always be performed to prevent this
situation along with other preventive measures.
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