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[Abstract] Objective To investigate the feasibility and safety of bedside temporary cardiac pacing via left
subclavian vein guided by pacemaker electrocardiogram.  Methods Punctured the left subclavian vein by
seldinger’s method, then the sheath was sent into the left subclavian vein. The temporary cardiac pacing electrode
was sent into chambers of heart through the sheath until appearing ventricular premature beats or short paroxys-
mal ventricular tachycardia. Connected the pacing electrode to the temporary cardiac pacemaker, the pacing rate,
output voltage and sensitivity were set up 20bpm over the self heart rate,3~5V and 2mV respectively. The 12-
leads pacemaker electrocardiogram was recorded after complete pacing and the site of the pacing electrode was ad-
justed according to the QRS configuration of I Il . aVF leads until the dominant wave of QRS inversed. And
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QRS configuration of V1 — V6 leads presented complete left bundle branch block. Resnlts  The pacing electrodes
were inserted successfully in all of the patients, and all of them obtained satisfactory pacing effect, the operating
time was 5~ 10 mins, the depth of the inserted electrodes was 25~ 30 c¢m, there were no operating related compli-
cations appeared. Conclusion  Temporary cardiac pacing via left subclavian vein guided by pacemaker electrocar-
diogram was a sort of safe, effective and feasible approach, the achievement ratio of which was high and was worth

to applied widely in the clinical practice.
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