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Clinical Patterns and Risk Factors in Twiddler’s Syndrome: A Case Series

• Pacemaker malfunctions occur when a 
device fails to deliver electrical 
impulses to the heart as intended-
common causes of pacemaker 
malfunctions include battery depletion, 
infection, insulation breaks, electrolyte 
imbalances, and programming errors1,2,

• Twiddler’s Syndrome has been 
identified as an atypical cause of 
pacemaker malfunction-classically 
described as the intentional 
manipulation of the pacemaker causing 
the withdrawal of leads1,2,3

• Common presentation of device 
malfunction include inappropriate 
defibrillation, chest pain, sob, 
palpitations, and dizziness. For many 
patients, initial diagnosis is via CXR and 
EKG. Formal interrogation of the 
pacemaker should be done to confirm 
the diagnosis2,,4

• It is thought that the major cause of 
this intentional manipulation is 
neurocognitive decline or psychiatric 
abnormalities; however, research on 
this condition is limited1

• Growing research demonstrates other 
risk factors such as advanced age and 
body habitus may play a roll in 
Twiddler’s Syndrome4,7

Introduction Aims and Objectives

• The primary goal of this study is to 
determine common risk factors present 
in Twiddler’s syndrome patients featured 
in published case reports via a review of 
current case reports
• The secondary goal is to use these 

findings to develop recommendations 
for clinicians to allow for prompt 
recognition of patients with Twiddler’s 
syndrome. 

• PubMed was utilized to conduct a 
search of the literature and to locate 
published case reports of Twiddler’s 
Syndrome

•  Date range was isolated to 2004-2024 
in order to include current data while 
also including as many cases as possible

• Publications were limited to case 
reports only and excluded any literature 
reviews 

• Search terminology included 
“Twiddler’s syndrome,” “Twiddler,” 
“pacemaker AND malfunction” 

• Given that some cases provided scant 
information about the patient and case, 
articles were required to include age, 
sex, description of presenting 
symptoms, and findings from clinical 
workup 

• Seven total cases met the criteria and 
were therefore included in this study

Methods

Results

References

Conclusions

Case 11 Case 22 Case 33 Case 44 Case 55 Case 66 Case 77

Age(yrs) 57 63 52 33 70 80 82

Sex (M/F) F F F M F F F

Documented 
neurocogniti
ve changes 
(yes/no)

no yes no no yes no no

Presented 
with cardiac 
symptoms 
(yes/no)

yes no yes yes yes yes yes

Imaging 
consistent 
with 
Twiddler’s 
Syndrome 
(yes/no)

yes yes yes yes yes yes yes

• Only case 2 did not report any notable cardiac 
symptoms on presentation, cardiac changes 
suspicious for ICD malfunction were noted on 
ECG2

• All cases besides case 2 described cardiac 
symptoms such as palpitations, chest pain, 
shortness of breath, and/or syncope1-7

• All cases conclusively demonstrated twisting of 
the ICD and lead retraction consistent with 
Twiddler’s Syndrome1-7

• Case 4 is notable for being the only case in an 
individual under the age of 30 and in a male- it 
should be noted that the patient had significant 
morbid obesity4

• While Twiddler’s Syndrome does 
occur in patients with known 
neurocognitive decline, it is clear 
that this is not the only risk factor
• Cases seem to be consistently 

present in female patients above 
the age of 50, although these are 
not the only risk factors given its 
presentation in a younger male in 
Case 4
• Data may demonstrate presence 

of Twiddler’s syndrome in patients 
with higher body fat ratios 
(women older than 50, obese 
patients), although further data 
points are needed to definitively 
draw conclusions
• Clinicians should have suspicion 

for Twiddler’s syndrome in ICD 
patients regardless of 
neurocognitive or psych disorders
• All pacemaker patients should 

undergo chest imaging  and 
pacemaker interrogation if they 
are presenting with cardiac 
symptoms
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Table 1: Summary of Case Data
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