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=Abstract=

Pacemaker therapy has been established as a routine procedure in a variety
of disturbances of cardiac rhythm.

Cardiac pacing has greatly reduced the mortality rate in patients suffering
from bradyarrhythmia complicated by Stokes-Adams attacks.

During the period from Jan. 1990 to Feb.1992 we 13cases implanted pace-
maker in 12patients at Kosin Medical Center.

In 4 patients, open heart surgical induced heart block were developed and
implantated permant pacemaker were done. 2 patients were post valve re-
placement, 1 patient was ASD closure, and 1 patient was partial AV canal
defect total correction.

Other 8 patients, suffering from Sick Sinus Syndrome or complete heart
block. Intraoperative implantation of pacemaker were 4case done. Other cases
were all transvenous approached.

Pulse generator were 12cases of VVI type and one case of DDD type per-
mant pacemaker.

Complication were rare but 1 case was abdomimal muscle twitching but
OPD follow up and spontaneouslly relieved, 1 case was post pacemaker im-
planted induced hemopneumothorax Lt.developed and closed thoracostomy
was done.
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The results of immediate and late period were satisfactory.

Key Words : pacemaker, Surgical induced Block

¥E =72 1954 AFRZ 9

ﬁ\g

flo

=

=

—

1.

SAYLAEE @29 A8E HAstd £
OFAAAE ] &F oY Az 8]
£ AYE 1961'd Chardci”e] 43§ AAZ
dted oF 30z Adh &1 I AEHE
71€2Q] Moy A AR N 25
g R oSS AHF YA 4
Bzgrle A9 £33 WA TE TF
a7 ste Rol F BFol1 olHF BEE
dAse de HAdTY, AN z2E7)9
modest Fx=Fl T A=l w2} W
o}

A

Wa gQle) o gt EA o} Ax ol
o 93 fxte] X 7o Aurzg7|e F8
ol Ja BA5 3 1S Byt ol HZ
B3 AAFez Ao opyH e
29 oA wAEEe 5ok
o]y MNutzg7|7t F1dA A&
7ha e AAolth

B a9 sdd FEA%e AUl
= 19903 1€%H 1993d 2¥€97k% 33170
HE 973 A7 Az EVIE FXA K
4 3z 129S dAeE X8 APE &
An@a cjEo] Budles upolth

2, HEOY A U

19903 1€9E¥ 19933 29744 3d174€
B 473 A7 AexLE AAIFAD
g2 129 o=z Y.

1) 428 2 Q¥EX
Ade FAzt 28 AR 10N es |

e

A

ol
A=

X

rr

Table1¥} 2. A4 #a4= 3070
olz 4AY WAA AEF A
B2 2 4 dxExdez <
28718 ZAAL, HuFAe

674 o zHo] A th,

-E' ok ol

-

Table 1.Age distribution

Surgical induced case Non-surgical induced case
Male Male
1

Total

Female Female
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Table 2. Underlying disease for implantation of pcemaker

Type of Sick Sinus Complete

Underlying disease Syndrome Heart Block

Surgical induced Case(N=4, 33.3%)}

Valve replacement related 1 ]

(MVR,AVR, Tricuspid annuloplasty)

Complete A-V canal defect 1

ASD & TR \ 1

(ASD Direct closure &

Tricuspid annuloplasty)

Non-surgical induced caseN=8, 66.7%) 6 2

Total 8 4
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Table 3. Surgical approach for implantation of

pacemaker
Site of Site of No.of
Electrods Generator patients
Left
Endocardium Subclavian area 7
Right
Subclavian area 1
Epicardium Lt.subcostal pouch 4
Total 12
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Table 4.Models of Pulse Generator

Pacemaker Mode No.of
Generator (ICHD) patient
Meatronic
MINX 8341 Wi 6
Intermedius
Nova Il Wi 1
Quantum [[ W 1
Cosmos [ DDD 1
Vitatron
Coryx WI 1
Finesse WI 1
Siemens
Dialog Il WI 1
CP1
Vista T WI 1
Table 5.Leads
Type of Lead No. of kpatients
Unipolar 7
Tined 2
Steroid Tined 4
Hook In 1
Bipolar Tined 4 6
Steroid Tined 1
Hook In 1
Total 13
2R 2 Sold Age ¥AT 5
A} Table 53 L.
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Table 6.Surgical complications in 12 pacemak-
er operations

Complication No. of patienst
Hemopneumothorax 1
Muscle twitching 1
Total 2
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Table 7.Implant Data

Parameter Value(Mean £ SD)
Pulse Width, ms 049 £ 002
Sensitivity, mV 268 * 075
R-wave Amplitude, V 500 £ 041

ms : millisecond, mV : millivolts, V : volts S.D : Standard

deviation
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