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Permanent pacemakers implantation for atrioventricular block after surgical repair of congenital heart
disease. GUO Jian, LI Xiao-feng, LIU Hui, et al. Children Heart Center of Beijing Children’ s Hospital, Bei-
jing, 100045 , China

[ Abstract] Objetive Atrioventricular conduction block is one of complications after the surgical repair
of congenital heart disease. If atrioventricular block did not recovered it would need implantation of the perma-
nent pacemaker. There are two ways include transvenous and epicardial lead implantation. Methods Seven
cases were implanted permanent pacemaker from Aug,2007 to Jun,2013,three of them were boys,and four ca-
ses were girls. The average age was(19.29 +28.93) months,average weight was(7.91 +4.05) kg. Three cases
of them were completed atrioventriculaer defects, three cases were ventricular defects,and one case was tetralogy
of Fallot. Six of the seven were completed atrioventricular block, except one case of ventricular defect was sec-
ond atrioventicular block. Results After whole month of hormonal therapy,none of them were cardioversion.
The six cases of them implanted one chamber pacemaker through lateral incision of thorax with epicardial lead
and one of them implanted two chamber pacemaker through median incision. One case of multiple ventricular
defects died and one case had skin broken. One case had fracture of lead line but cardiac thythm had recov-
ered. Conclusion Steroid-Eluting epicardial Pacing Leads pacemaker was the best way to cope with the chil-
dren with complete atrioventricular block,it can help maintain the survival and the growth of the children.
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Table 1 General conditions of children
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