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background:  Non-functional or recalled cardiac implantable electronic device (CIED) leads can be revised with either lead extraction (LE) 
or lead capping (LC). Factors that influence this decision and comparative outcomes of these strategies are unclear.
Methods:  We reviewed data from our institution to identify patients who received LE (n=296) or LC (n=192) from 2006 to 2012. 
We compared unanticipated device-related procedure, defined as any CIED procedure not for upgrade or battery depletion, using a 
proportional hazards model adjusted for differences in baseline characteristics. Secondary outcomes were procedural complications and 
hospitalizations.
results:  Patients who received LE were younger and more likely to have an operator with extraction experience (77% vs. 26%, P<0.001). 
Leads extracted by extractors versus non-extractors had longer dwell times (4.2±3.6 years vs. 0.9±1.1 years, p<0.001). Over a median 
follow-up of 3.0 (IQR 3.2) years, the adjusted risk of unanticipated device-related procedures was similar for LE versus LC (HR 0.88 (95% 
CI 0.55 to 1.41). Complications, re-hospitalization rates, and mortality were also similar between the two groups (Table).
Conclusion:  Lead revision strategy is influenced by operator extraction experience and dwell time of leads. In our analysis, we found no 
difference in outcomes between the two strategies.

Outcomes During Follow-Up
Lead Extraction
(N=296)

Lead Capping
(N=192) P value

Major complications 6% 3% 0.13
Minor complications 3% 3% 0.63
30-day readmission rate 9% 5% 0.13
All-cause hospitalization rate 49% 50% 0.81
cardiac hospitalization rate 30% 30% 0.91
Unanticipated CIED-related procedure 18% 15% 0.34
Death 24% 27% 0.42
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