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Percutaneous closure of
iatrogenic arteriovenous fistula
after pacemaker implantation

A 76-year-old man presented with swelling of the left upper limb
that started 1 year after pacemaker implantation. During the proce-
dure, a single-pass VDD lead was introduced through an axillary
vein puncture and was positioned in the right ventricular apex.

Pitting oedema of the left upper limb was seen, with reddish-
brown skin pigmentation, scaling and thickening (figure 1A).
Subclavian angiography showed a connection between the left
axillary artery and vein (figure 1B). A self-expanding covered
stent was deployed across the fistula. Postprocedure angiogram
showed minimal residual shunt (figure 2A, online supplementary
video 1). At 4 months, there was significant reduction in the
oedema of the left upper limb (figure 2B).

Tatrogenic arteriovenous fistula (AVF) occurs mostly in the lower
limb after femoral arterial or venous puncture for percutaneous
procedures. AVF following axillary or subclavian vein puncture for
pacemaker implantation has rarely been reported.’ The fistula can
be closed surgically or by injection of sclerotherapy agents, alcohol
or cyanoacrylate gel. However, today endovascular treatment with
covered stent graft is the treatment of choice for AVF due to its high
success rate and low morbidity.?
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Figure 1 Presentation. (A) Massive oedema of the left upper limb
is seen. (B) Subclavian angiography shows the fistulous connection
between the left axillary artery and the left axillary vein.
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Figure 2 Follow-up. (A) Angiogram after the procedure with minimal
residual shunt. (B) 4-month follow-up showing significant reduction in
the left upper limb oedema.
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