e 274 -

W PRBTIE -

EEARACRHBENRFREN K £ R E R AR KB

X EH AL TR

[HE] BW HINTEEAKARBRBARFRENRERARLEER, Fik 393 flEFERE, B 251
P, % 142 B SE B 60~94(77.5+5.3) % . RAEEEEESE 237 61, BEFEAE RN 144 B, DUR A 12 4.
BARRREER 255 6 WEERS B A ZHEEAE 10 BAOCERER 26, 4R SFFRENL29H,
RERT.4% ., REBBRBA 14 61(3.56 %), WS MM 6 HI(1. 53 %) BEBRBY 3 H0. 7620 , EFBHRBAA
EREESSAMUES 2HO.51%), BREEAFA LW ONEAS 1H0.25 %) . 8 HMEEIWRAEST
fE R PRGN EHBERRURAR BHEIRERMBEN, TR ZEAXKAREREARFRENRE RNA
S RAE AT RETEER.

(@R LHEEE AT FRIIFLE;

Causes of complications of permanent pacemaker implantation

in elderly patients and strategies of management
LIU Xueling ,REN Lihui ,YE Huiming
Shijitan Hospital , Beijing 100038, China

[Abstract] Objective

patients and strategies of management. Methods

To explore the causes of complications of permanent pacemaker implantation in elderly
A total of 393 elderly patients, including 251 males and 142 fe-
males, aged (77.525. 3) years (ranged from 60 to 94), were enrolled. Of them, 237 had sick sinus syndrome, 144
had advanced atrioventricular block, and 12 had double bundle branch block; 255 of the patients had received single
chamber pacemaker implantation, 135 dual chamber pacemaker implantation, I tri-chamber pacemaker implantation and
2 implanted cardiac defibrillator (ICD). Results
dislocation(3. 56 %) , 6 pocket haematomas(1. 53%),3 infection of pocket(0. 76%), 2 abandoned leads {alling into
the right ventricle (0.51%); 2 pacemaker syndrome (0.51%) , 1 part fracture of lead electrode (0. 25%) and 1 myo-

There were 29 complications altogether(7.4%), including 14 lead

cardial perforation (0.25%). Conclusion The key points to reduce the incidence of complications pacemaker implan-

tation are careful preparation before operation, skillful aseptic technique and close observation and follow-up after op-

D EFIREERRNG 2008F 83 %745 S48 Chin J Mult Organ Dis Elderly Aug 2008 Vol 7 No 4

eration, Early effective management of the complications can prevent them from becoming more serious.

[Key words] pacemaker, artificial; intraoperative complications
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