Supplementary Table S1. Summary of studies reporting lead dislodgment into the pulmonary artery.
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Abbreviations: ASD atrial septal defect; CIED cardiac implantable electronic device; CT computed tomography;
CXR chest X-ray; ECG electrocardiography; ICD implantable cardioverter-defibrillator; LDPA leads dislodged
into the pulmonary artery; LPA left pulmonary artery, LRIE lead-related infective endocarditis; PA pulmonary
artery; PASP pulmonary artery systolic pressure; PH pulmonary hypertension; PR pulmonary regurgitation; RA
right atrium, RPA right pulmonary artery; RV right ventricle, RVOT right ventricle outflow tract; SVC superior
vena cava; TEE transesophageal echocardiography; TLE transvenous lead extraction; TR tricuspid regurgitation;
TTE transthoracic echocardiography; VF ventricular fibrillation; VT ventricular tachycardia



