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Introduction:   Patients going for valve surgery have a higher incidence (3-8%) of permanent pacemaker implantation (PPMI) compared to those who undergo coronary artery bypass grafting (<1%). PPMI post cardiac surgery is associated with higher incidence of complications. This study was done to examine the incidence of PPMI post-valvular surgery and determine predictors that can identify high risk patients. 
Methods:    It was a retrospective chart review that included 197 consecutive patients who underwent valve surgery. Patients who underwent post-operative PPMI were identified as cases and those without PPMI served as controls. 72 different predictive variables were compared between the two groups. Mean follow up duration was 30 days.
Results:    Baseline Demographics including age, sex, CAD, DM and HTN were similar between the two groups. Post-surgery 9.6 % patients underwent PPMI. Incidence of PPMI for aortic, mitral and multivalvular surgery was 8.3%, 17.6% and 15.4% respectively. Mean surgery to PPMI duration was 5.4 days. Presence of preoperative right bundle branch block (RBBB) significantly increased the incidence of PPMI (P=.004). Indications for PPMI were complete heart block (26.3%), junctional rhythm (21.1%), sinus node dysfunction (31.6%) and atrial fibrillation with slow ventricular response (5.3%). Cardiac outcomes (peri-operative MI, death, and stroke) were not significantly different between the two groups. Being on rate control and anti-arrhythmic medications, other conduction abnormalities, leaflet calcification, endocarditis, surgery type and prior valve surgery did not significantly increase the incidence of PPMI. 
Conclusion:      Patient going for valve surgery are at significant risk for requiring post-operative PPMI. Incidence of PPMI was significantly higher in patients going for mitral or multivalve surgery and those who had pre-operative RBBB. A larger study is needed to determine significance for other variables.

