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CIntroduction

INTRODUCTION

Termanent pacemakers have a growing use in the pediatric
population due to congenital and surgically acquired
rhythm disturbances, however, they present unique problems
and implications. Their implantation, follow up, the diversity
and complexity of pediatric patients and congenital heart
disease make device management a highly individualized art in
pediatric pacing. Certain challenges are posed in an adult-like
somatic growth and active lifestyle susceptibility to infection
and generally anticipated long survival (Takeuchi and
Tomizawa, 2012).

Permanent pacemaker, need for lead, and generator
revision, as well as lifestyle modifications, are all device-related
complications that present a significant concern for patients and
practitioners (Berul et al., 2008).
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AIM OF THE WORK

The purpose of this study is:

6he current study aims to present our institute's
experience in pediatric and adolescent pacemaker
implantation as well as long term outcomes.
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Review of Literature

Cardiac Devices In Children
Introduction:

Since children are paced for a lifetime, they are prone to a
higher incidence of long-term adverse events and are at
high risk of experiencing the adverse consequences of cardiac
stimulation at a non-optimal site (Cohen et al., 2001).

Because of small body size, the presence of a congenital
defect with a right-to-left shunt, or postoperative absence of
transvenous access to the target chamber, children often need to
be permanently paced epicardially (Berul et al., 2003; Khairy
et al., 2006).

Children’s higher activity levels lead to greater stress on
device hardware and their growth expectancy leads to a higher
incidence of lead dislodgement or fracture in the follow-up.
Concerns have been voiced regarding the long-term
performance of endocardial leads in children, given the high
incidence of abandonment, potential valvular injury and
vascular crowding (Bar-Cohen et al., 2006; Figa et al., 1997;
Klug et al., 2003).

Endocardial leads are relatively contraindicated in
patients with right-to-left shunt because of the risk of systemic
thromboembolism (Khairy et al., 2006).




