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Renal infarction due to atrial fibrillation after implantation of implantable
cardioverter-defibrillator: a case report and review of literature
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[ Abstract] We reported an elderly female (76 years old) accompanied with paroxysmal atrial fibrillation (AF) who underwent the
implantation of implantable cardioverter-defibrillator (ICD) due to ventricular tachycardia (VT) in our department. No peri-operative
anticoagulation was given to her in consideration of risk for hemorrhage. The patient was found to have fever and abdominal pain at
the 7th day after surgery, and then right renal infarction was confirmed after diagnosis. Then the patient was given standard
anticoagulant therapy. In present, it is a controversial issue on the efficacy and safety of anticoagulation strategy during perioperation
of implantation of cardiac rhythm device (CRD). Renal infarction due to AF is relatively rare and the atypical clinical manifestations
make early diagnosis for this patient more difficult. The revelation of this case includes: for patients with AF and high risk of stroke,
anticoagulation therapy is necessary, but the strategy of anticoagulation remains controversial; for patients with AF and moderate risk
of stroke, acute embolic infarction of abdominal organs should be taken into account when acute abdominal symptoms occur without
anticoagulation.
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k¥ (pulse, P) 90W/min, ERIHEE, UMM,
WU CRUAER IS ¥, DEEARTE, B — D imes A5, L
(heart rate, HR) 102¥%/min, ME%, To/EM . Sk .
WL, BUFBA M

ANRRISITEE  ABZHIN.O RN 44 2.0
BeE4539% (New York Heart Association, NYHA) M-IV
%%, MERVT. FERAF, CHD. & ILJER . A& AR EeH
ARGESE . HEEAEOREASE, NYHA -V, £
FEEDAH MBI , T A > 145, AR RO O
Y2 4> ( European Society of Cardiology, ESC) .»/) %
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Figure 1 CT of abdomen
A, B: General CT scans; C, D: contrast-enhanced CT scans; CT:
computed tomography
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