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SHORT REPORTS

Successful emergency
transoesophageal cardiac pacing
with subsequent endoscopy
Transoesophageal cardiac pacing was described in 1969.1 Since the
introduction of temporary transvenous pacing, however, it has not
been used routinely in clinical practice. The recent introduction of a
specially designed flexible electrode and pulse amplifier has allowed
the technique to be used rapidly in asystolic patients before inserting
an intracardiac pacemaker. The equipment and technique have been
described.2
The condition of the oesophagus using earlier equipment was

assessed in necropsy studies on patients and dogs.1 3 We can find no
record of the endoscopic appearances of the oesophagus after using the
flexible electrode. We therefore report the successful use of trans-
oesophageal pacing and describe the endoscopic findings both at two
days and at two months.

Case report

A 71-year-old woman was admitted after feeling dizzy at home. Her
general practitioner had recorded a pulse of 20 beats/min. She was known to
have had dizzy episodes but had not lost consciousness. An electrocardiogram
had shown left bundle-branch block. On admission electrocardiography
showed complete heart block. While the transvenous pacing was being
prepared the patient developed asystole and became unconscious. A Vygon
bipolar oesophageal electrode (Oesocath No 1128-02) was inserted trans-
nasally to its full length. The battery-powered demand pacing box and
Vygon Oesocath pulse amplifier were connected, giving a 30 V direct current
pacing impulse. Pacing blips were seen on the cardiac monitor. The electrode
was then withdrawn until ventricular capture occurred; this procedure was
completed in less than 30 seconds. The patient regained consciousness
within minutes but complained of chest pain associated with the pacing
complexes. Over the next 30 minutes transvenous pacing was established and
transoesophageal pacing discontinued. She remained fully conscious and had
no further arrhythmia. Oesophagogastroduodenoscopy was performed 45
hours later. No evidence of any erythema, erosions, or ulceration was found.
The patient was subsequently given a permanent pacemaker. Two months
later she complained of mild dyspepsia; appearances on repeat oesophago-
gastroduodenoscopy were again completely normal.

Comment

This is only the second report of successful resuscitation of patients
in asystole by emergency pacing with the new specifically designed
electrodes via the oesophagus. This case demonstrates the speed of the
technique and the rapidity with which the patient may recover. Our
patient experienced severe chest pain, which may have been due to
oesophageal contraction stimulated by the pacing impulse. Most
patients who have a cardiac arrest do so after a myocardial infarction
and are thus unsuitable for invasive procedures. This was not the case
with our patient. Oesophagogastroduodenoscopy showed no evidence
of any damage to the oesophagus.
Our experience of this new technique is limited but it seems to be a

rapid and safe method of beginning resuscitation in asystolic patients.
It allows subsequent intracardiac pacing to be performed with ade-

quate time for good technique. Thus, like Hale et al,2 we consider that
transoesophageal pacing has a definite place in an emergency.
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Toxocaral and toxoplasmal
antibodies in cat breeders and in
Icelanders exposed to cats but not
to dogs
Surveys using the immunosorbent assay (ELISA) technique have
shown that 2-6% of healthy adults have toxocaral antibody in their
plasma, indicating past or present infection. Woodruff et all however,
found toxocaral antibody in 16 of 102 exhibitors at a large dog show.
The question arises whether cat breeders and owners are similarly
infected. We sought an answer to this with the co-operation of
exhibitors at the 1979 Bedford and district cat club show. Epidemio-
logical data were also obtained from examination of sera from 307 adult
Icelanders. In Iceland dogs have been prohibited for 40 years to
control hydatid disease but there has been no restriction on ownership
of cats, of which there is a large population.

Subjects, methods, and results

Questionnaires were answered voluntarily by 67 cat breeders or owners
exhibiting at the 1979 Bedford show and blood was obtained by vene-
puncture at the same time. Serum was separated immediately and stored
at 4°C until examined by the ELISA technique of de Savigny et al.2 Sera
obtained from healthy blood donors in Iceland were examined in the same
way as those from 922 healthy adults obtained by courtesy of the Brentwood
and Milton Keynes district blood transfusion services. ELISA values of
0-5 or more indicate past or current infection. The toxoplasmal antibody
estimations were carried out using the dye test.

Toxocariasis-Out of the 67 cat breeders and exhibitors, only one gave a
positive response to the ELISA test (1-5 %), compared with 24 (2 6%) of
the 922 blood donor controls. The mean age of the cat breeders and ex-
hibitors was 38-4 years (± SD 11 5) and that of the healthy controls 34-5 years
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