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ABSTRACT 

Malformaciones de vena cava superior: diagnóstico y técnica para  
el implante de electrodos endocavitarios en la estimulación car-
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Table. Distribution of the data studied for each patient. 
 

Patient 
Age 

(years) 
Sex 

Diagnosis that  
motivated pacemaker 

implantation 

Diagnosis of venous 
system malformations 

Diagnostic imaging 
technique 

1 36 Female CAVB PLSVC + No RSVC CT 

2 41 Female CAVB PLSVC + No RSVC Venous angiography 

3 56 Female CAVB PLSVC + No RSVC CT 

4 62 Male CAVB DSVC CT 

5 72 Female CAVB DSVC Venous angiography 

CAVB, complete atrioventricular block; DSVC, dual superior vena cava; CT, computed tomography; RSVC, right 
superior vena cava; PLSVC, persistent left superior vena cava 
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Figure 2. Contrast injection that does not delineate the 
venous vessel in the normal anatomical location of the  

superior vena cava in the right projection of the column 
(absence of right superior vena cava). The contrast crosses 
the midline and delineates a large-caliber vessel (persistent 

left superior vena cava) with a left paravertebral  
anteroposterior projection. 

 
 

Figure 1. Images of chest angiotomography (VRT Reconstruction [Volume 
Rendering Technique]) of patients 1 (A) and 3 (B). The blue arrows show the 

isolated superior vena cava running to the left of the midline. 
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Figura 3.A. Chest X-ray in right anterior oblique projection. The permanent stimulation lead in the  
RV apex penetrates the inferoposterior portion of the right atrium (RA) and makes a loop towards the 

anterosuperior portion directed to the RV inflow tract to finally end in the apex region. The lead for RA 
stimulation (arrowhead), in turn, makes a reverse loop to end in the posterolateral wall of the RA. B. 
Non-contrasted angiography. The definitive leads run along the left side of the column, through the 
persistent left superior vena cava. The lead for ventricular stimulation was placed in the para-Hisian 
region and for RA stimulation (arrowhead), in the right lateral wall of that cavity. RV, right ventricle. 
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CONCLUSIONS 
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