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Background: Temporary cardiac pacing is a life-saving maneuver in patients with severe conduction abnormalities. Non active-fixation leads placed on the right ventricular endocardium have been used for many years for trans-venous pacing. Patients have to remain on telemetry and ambulation is restricted due to the potential for loss of capture. More recently researchers adapted screw-in leads (first report in 1999 by Martin et al) for temporary pacing. This is known as a temporary-permanent pacemaker (TPPM) or semi-permanent pacemaker, and appears to minimize loss of capture.
Methods: We performed a literature search using PUBMED, Google scholar and Clinical Key. Most articles found were case reports and case series. The keywords used for our search were temporary permanent pacemaker, external permanent pacemaker, active fixation lead, hybrid pacing, temporary permanent generator, prolonged temporary trans-venous pacing, and semi-permanent pacemaker.
Results: 24 studies with 770 patients were included in our review. The age group was primarily above the sixth decade of life. Only 2 studies had a control group. Indications for pacing included device infection, sick sinus syndrome, atrioventricular block, ventricular tachycardia, and brady-arrhythmias associated with systemic illness. The duration of use of TPPM varied from a few days up to 336 days. A total of 18 (2.3%) TPPM-related infections were reported. Loss of capture was documented in only 8 patients (1.0%). Death occurred in 84 patients (10.9%), and all appeared secondary to underlying critical illness. Complication rate varied from 0 to 30.6%, with the highest rates reported in studies that used femoral venous access.
Conclusions: The compilation of data suggests that TPPM are a safe approach to trans-venous pacing with a low incidence of infection and loss of capture. Mortality rate seems to be driven by the underlying illness. When possible screw-in lead pacemakers should be used for temporary pacing.

