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IS TEMPORARY PACEMAKER NECESSARY DURING PULSE GENERATOR REPLACEMENT IN PAVEMKER DEPENDENT PATIENTS?  
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Introduction: Pacemaker dependency (PD) is defined as risk of serious injury or death from sudden pacemaker failure, an event more dangerous than progressive rate decrease. In patients with PD, temporary transvenous pacemaker (TTP) is often done with pulse generator (PG) replacement. In our retrospective study we reviewed 48 pacemaker dependent patients undergoing PG replacement from January, 2007 to September, 2009.
Methods: PD was defined as the absence of an intrinsic rhythm of 30 beats/minute. There were two groups, i.e., patients who had TTP placement with PG replacement versus patients with only backup transcutaneous pacing capability during PG replacement.
Results: In our analysis, 15 patients with PD, underwent TTP placement with PG replacement. The mean age +/- SD was 76.7 +/- 12.1 years. Pacing indications were high degree atrioventricular block (AVB) in 10(66%), sick sinus syndrome (SSS) in 1(6.6%), atrial fibrillation (A-Fib) with bradycardia in 1(6.6%) and A-Fib in 3(20%) patients. 1(6.6%)  patient developed post operative hematoma requiring admission.33 patients with PD had PG replacement without TTP placement. The mean age +/- SD was 83+/- 15.3 years. Pacing indications were high degree AVB in 13(38%), SSS in 6(17%), A-Fib in 3(8%), AVB and SSS in 3(8%) and A-Fib with bradycardia in 6(16%) patients. No adverse events were noted in these patients with PG replacement without TTP placement.
Conclusions: TTP placement may not be necessary in pacemaker dependent patients undergoing PG replacement. Backup transcutaneous pacing to increase the escape rate may avoid the need for TTP and its associated potential complications.

