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A68-year-old man had intermittent dizziness after
participating in a Judo competition. The patient 
had a dual-chamber pacemaker that had been

implanted 2 years earlier for a high-grade atrioventricular
block (Figure 1A). 

On assessment, an electrocardiogram showed evidence of
a high-grade atrioventricular block with a ventricular rate of
45 beats/min and an intrinsic atrial rhythm of 90 beats/min. A
radiograph of the chest showed that the ventricular lead of the
pacemaker was fractured into 3 parts (Figure 1B) but the
atrial lead was intact. The broken lead was extracted and a
new pacemaker was implanted; the patient was discharged
uneventfully.

The incidence of lead fractures in pacemakers is about
1%–4%.1,2 Most fractures occur in the area just lateral to the
subclavian venous entry site1,2 as a result of compression of
the lead between the clavicle and the first rib or entrapment of

the lead by soft tissue in the costoclavicular space. Fractures
in pacemaker leads during weightlifting have been reported.3

In our patient, the cause was likely excessive movement of
the upper limbs and direct trauma. Patients with implanted
pacemakers should be reminded to avoid rigorous exercise of
the upper limbs and direct compression of the chest wall. Our
patient was fortunate not to be completely dependent on the
pacemaker. If he had been, the situation could have led to a
very different outcome. To reduce the risk of lead fracture, he
stopped his practise of Judo after discharge and took up run-
ning instead.
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Figure 1: (A) Radiograph of the chest of a 68-year-old man after implant of a dual-chamber pacemaker. (B) A radiograph taken 2 years later
shows fracture of the ventricular lead with 2 fracture points (arrows) in the generator pocket and at the entry site of the left subclavian vein.
The distal segment of the broken lead has migrated to the right ventricle, where the lead loops (arrowheads) in the right atrium and ventricle.
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