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Fig. 1. Preoperative chest radiography. This shows a pacing wire
(from the left subclavian vein to the right atrial appendage and
the right ventricular apex).
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Fig. 2. Postoperative chest radiography (8th postoperative day).
This shows focal atelectasis on right lower lobe and pleural effu-
sion in the right thoracic cavity.
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