
Permanent Pacemaker Implantation in Sick Sinus Syndrome 
Patient: A Case Report

Abstract
Sick sinus syndrome is a group of syndromes wherein the patient’s 
signs and symptoms and an ECG examination are typically 
used to diagnose the condition. The most common therapeutic 
approach for bradycardia is the implantation of a permanent 
cardiac pacemaker. Heart pacemakers have changed from single-
chamber, non-programmable devices to dual-chamber, highly 
programmable devices. A patient with a pacemaker must be 
closely monitored for the duration of their life to ensure both their 
safety and the best possible use of their device. The implantation 
of the device is only the first step in this process. Even though 
pacemaker implantation is considered low-risk, patients may 
experience unknown complications from the procedure, including 
technical difficulties and complications that arise during and after 
the procedure.

Introduction
Sick sinus syndrome is caused by impaired electrical automaticity 
of the sinus node or impaired conduction of electrical impulses 
generated by the sinus node to the surrounding atrial muscles, 
resulting in sinus bradycardia, sinus block, or sinus arrest on an 
electrocardiogram [1]. The two primary categories of etiologic 
factors are extrinsic and intrinsic causes. Anomalies related 
to fibrosis, ion channel formation, and sinus node function are 
intrinsic causes; medications and metabolism are extrinsic 
causes [2,4]. Bradycardia, including atrioventricular block and 
sick sinus syndrome, is caused by a lack of reflow or slow flow in 
these arteries. Though the mortality rate for patients who are left 
untreated is 2%, the prognosis is good when treatment intervention 
is provided [3,5]. It is more common in older adults and rises with 
age [6,7]. We are here with a case report of sick sinus syndrome 
with a surgical procedure of permanent pacemaker implantation.

Case Description
A 69-year-old female patient was in the hospital due to palpitations 
and chest discomfort, along with dyspnoea. The blood pressure 
and heart rate were 60/50 mm Hg and 41 bpm on admission, 
respectively. Her family history and social status were unknown. 
Her 2DECHO revealed no structural or functional abnormalities. In 
addition, a subsequent Holter examination indicates sinus node 
dysfunction with an average heart rate of 36 bpm, a maximum 
heart rate of 71 bpm, and a minimum heart rate of 32 bpm. Her 
CAG notes revealed normal coronary arteries with the advice of 
permanent pacemaker implantation. Her ECG revealed Atrial 
fibrillation with FVR (Fast ventricular response/rate). With all the 
subjective and objective evidence, she was diagnosed with sick 
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sinus syndrome. On her 11th day of admission, the permanent 
pacemaker (dual channel) implantation was done with no other 
complications. She initiated the therapy with antihypertensives, 
nutritional supplements, and anti-platelets. Anti-coagulant therapy 
(heparin) was included in the treatment of the first seven days of 
the hospital stay. She has a regular follow-up every month. No 
other Individuals were diagnosed with sick sinus syndrome in 3 
Months ((December, 2023–March, 2023).

Conclusion
Sick sinus syndrome patients often have guarded outcomes due 
to advanced age, comorbidities, and atrial arrhythmias. Sinus 
node dysfunction causes organ hypo-perfusion symptoms. 
Treatment is a permanent pacemaker with a low risk of sudden 
cardiac death, making it an advantageous therapeutic option.
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