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Congenital complete atrioventricular block (CCAVB), with incidence of 1/15000-20000 live born, is characterized by no transmission of any atrial electrical impulses to ventricles. It is almost always due (90% of cases) to the transfer of auto-antibodies (SSA/Ro and SSB/La) from LES - or Sjogren’s syndrome- affected mothers, even during their pre-clinical phase of the disease.1-3 These auto-antibodies are responsible of ventricular endocardium damage and subsequent endomyocardial fibroelastosis. This can cause intrauterine miscarriage, with under-estimation of the real incidence of the disease or, fetal third-degree block, prolonged QT and Wolff Parkinson- White syndrome.2 Third-degree block is frequently diagnosed during pregnancy, around 16-18 weeks of gestation. Timing of delivery as well as type and time of pacemaker implantation after birth are still controversial issues. Pacemaker implantation is indeed the only treatment for third-degree block and it is immediately required in presence of prenatal hydrops, low ventricular rate (<45/bpm) with no response to inotropes, and/or ventricular dysfunction.3 In very low birth weight infants, because of the size of generators, a staged pacing strategy has been used, with temporary epicardial pacing wires, followed by definitive implantation when neonatal body weight reaches 2000g. Some cases have also been treated with permanent pacemaker implantation.3-5 We report a Surgical placement of permanent epicardial pacemaker after implanting temporary transvenous pacemaker in a 6.1 kg 9 month old female child having complete congenital heart block and moderate size PDA at Dhaka Shishu (Children) Hospital, Pediatric cardiac Center.  Complete Congenital Heart Block (CCHB) is a rare disease of the newborn that carries significant morbidity and mortality. CCHB can be diagnosed early or late in life.  The most common presentation of CCHB is bradycardia that can be diagnosed by an electrocardiogram.
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