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Implantation of Permanent Pacemaker After
Open Heart Surgery

Bum-Koo Cho, M.D.*, Young-Sik Park, M.D.*, Chong-Kook Lee, M.D *

During the period from January 1982 to June 1984 we implanted permanent pacemakers in 18

patients who received open heart surgery at Yonsei University Hospital.

1. In 11 patients, open heart surgery was performed at Yonsei University Hospital and new surgical

induced heart blocks were developed and implantations of permanent pacemake were done,

2. Total 1035 open heart surgeries were done and implantations of pacemaker were performed in 11

cases. {1.06%).

After total correction of TOF (215 cases) implantations of pacemaker were done in 3 cases. (1.4%)
Implantations of pacemaker were 0.37% after VSD repair, 0.78% after ASD repair, 5.9% after ECD

repair, 0.48% after MVR and 2.0% after AVR,
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. Causes were complete A-V block, sick sinus syndrome and A-V dissociation,
. Heart blocks were developed immediately after bypass stop in 8 patients,
. Implantations of pacemaker were done at more than 2 weeks after open heart surgery.

. Local anethesia was done in aduit and general anethesia in infants,

Locations of pulse generator were subxiphoid, subcostal & subclavian.

Position of pulse generator was between subcutaneous fat layer and muscle layer.

7. Types of pulse generator were VVI, VDD and AAL.

8. The postoperative complications ilcluded infection, pacing failure, sensing failure and lead dislodge-

ment,
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Table 1. Age & Sex distribution

Table 2, Disease

Age M F Total No. of patient
0-10 3 2 5
11-20 1 3 4
21-30 1 2 3
3140 0 1 1
41-50 2 1 3
51-60 1 1 2
8 10 18

HA4 FA= 195 ¥9 HotZ, TOF wgs5¥
A-V dissociation 22 QFAWZHANE FA5t9z, 3
2% b= 554 2 of T P K] 3 Sick Si-
nus Syndrome 2.8 ¢l ZAWZH7E FA 3o
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1. AHD VHD 6 6
2. CHD TOF 4
ECD 1
ASD 1
VSD 1
ASD, PS 1
ASD, VSD, TS, PS 1
Corrective TGV, Dextrocardia, 1
VSD, PS
Corrective TGV, VSD, ASD, PDA 1
Single atrium, Dextrocardia, Cleft 1 12
mitral valve, Tricuspid hypoplasia
Total 18
AHD : Acquired heart disease
VHD : Valvular heart disease
CHD : Congenital heart disease
TGV : Transposition of great vessels
Table 3. Pre-op. EKG
NSR 10
AF 3
Complete A-V Block 3
Sinus Bradycardia 1
2° A-V Block 1
Total 18

NSR : Normal sinus rhythm
AF : Atrial fibrillation
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Table 4. Post-op. EKG

Complete A-V block 1
Sick sinus syndrome

A-V dissociation

Sinus bradycardia

2® A-V block
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POD# 15 : 284] ox}Z Single atrium, Dextrocardia,
Cleft mitral valve, Tricuspid bypoplasia® Mustard op.

Sinus Bradycardia,

Direct Suture of cleft mitral valve, Direct suture of
Tricuspid valve, Pericardial Patch enlargement of RA
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Table 5. Onset of arthythmia

Preop.
Postop. 1
immediate postop.
POD #1
#3
#15
3 months
20 months

= e b b e 0O W N

POD : Postoperative day

2
>

(=2
e
0f
jiiad
=
P
]
al
0
2(_!
=
N

=
=
=

o
(=1}

A

Table 6. Data of pacemaker implantation

Op. table
-1 WK
1-2 WK
2-3 WK
34 WK
1 month-2 month
2 month -
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Table 7. Location of pulse generator
Subxiphoid 6
Rt. subcostal 1
Lt. subcostal 4(11)
Lt. subclavian 5
Rt. subclavian 2(7)
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Table 8. Type of pacemaker
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Table 9. Complication

Lead dislodgement 1
Sensing failure 1
Pacing failure 1
Infection 2
Total 5
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Table 10, Implantation of permanent of pacemaker after open heart surgery
(1982.1 — 1984, 6. YUMC)

Cases of Open Heart

Diseases Cases of Implantation %
Surgery

TOF 3 215 1.4
VSD 1 266 0.37
ASD 1 127 0.78
ECD 1 17 5.9
MVR 1 118 0.84
AVR.OMC.TA 1 50 2.0
Corrective TGA 2

Mustard op. 1

11 1035 1.065

ECD : Endocardial cushion defect
OMC : Open mitral commissurotomy
TA : Tricuspid annuloplasty
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