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Introduction. Magnetic Resonance Imaging (MRI) provides essential diagnostic information in a variety of organ system diseases. The increasing number of cardiac implantable devices (pacemakers and defibrillators) has precluded MRI imaging in many patients. Advances in device technology, however, have led to the development of highly sophisticated MRI conditional (safe) devices and intracardiac leads. We describe our initial experience with two of such devices (Revo-Surescan and Advisa, Medtronic Inc.). Methods. We retrospectively analyzed data of 92 patients (52% men; mean age 65±10 years; 28% diabetics; 68% hypertensives; 13% chronic kidney disease; 13% documented history of prior transient ischemic attacks and/or cerebrovascular accident) that underwent implantation of MRI conditional pacemakers during years 2011-2013. All demographic and clinical information were extracted from electronic hospital and outpatient medical records. 
Results. The indications for device implantation included sinus nodal disease (SND, 43%), advanced atrioventricular nodal disease (AVND, 52%) or both SND and AVND (5%). The choice of MRI conditional device was made on the basis of the current and/or projected need for future MRI evaluation of syncope (29%), seizure disorder (3%), benign cystic neural lesions (1%), neurodegenerative diseases (2%) and malignant neural tumors (4%). The overall percentage of complications (both lead related and non-lead related) was 14%. These included 4 lead dislodgements (4%) and 1 pericarditis (1%). There were no lead perforations, lead failures or pericardial effusions. During the follow-up period, 12 (13%) underwent uneventful MRI imaging (Figure 1). 
Conclusions. Our experience indicates that MRI conditional devices can be implanted safely and allow continued needed advanced imaging in patients with chronic neurologic diseases. The advantage of implanting MR conditional pacers especially in patients with pertinent neurological history was once again exemplified in our observational study with 12/92 (13%) of the included patients getting MR studies for multitude of indications.

