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CARDIAC PACIHG IH CHILDREN

LUCCHESE, F.A.; SAHT'ANHA, J .R. ; LEKO. B.P.; KALIL R.A.K.-
HEHRALLA, I.A.
I n a t i t u t o de C a r d i o l o g i a do Rio Grande do Sul/Fundagao
Univeraitaria de Cardiologia, Porto Alegra, R3, BRAZIL.

A c o n t i n u o u s i n c r e a s e in the number of imp lan ted
paoe-nakera (PM) , l a rge anount of technical and rnedical data
r e s u l t i n g from foUow-up and t h e need fo r a "comiio™"
nomenclature for the physicians associated to the Latin
American Society for CaTiliac Pacing (SOLABK) led us to develop
a GOFnputadoriaed PH inanageiient systen with the data stored
aooording to the European Pacemaker Hegiatration Card. From
January 1930 to October 1987 the data of 435 PM implants were
stored according to the systeni. Pre-implant arrhythmia waa;
04-07: 45 pt3(iO,4^); 08-10: 284 pt3(65.5«); 19-20: 12 pta
(2,8?); 22-27: 51 pts {U ,8%); others: 41 pta(9,5?). Aetiology
Haa : 04: 319 pts (73,5«); 07: 28 pta (6,5?); 09: i ; pta
(3,0?); Chagaa, 13: 12 pta (2,8?); other: 61 pts (14,0?).
Since Chagaa disease haa a proeminent inoidence in Latin
Amerioa we had introduced i t as an additional item in
Aetiology.

The data included information regarding patients PM and
follow-up. With the aid of an s tat is t ic -nodule, frequency
distribution charts and actuarial analysis iiay be obtained.

The European Paceniaker Registration System helped us to
organize data pertinent to PH patients and -aay be represent
the nomenclature to be used in computeriaed pacemalter
mansgerQent ayateas in Latin America.

Inatitato de Cardiologia do Rio Crande do Sui/Fujidacao Univeraitaria
PR ^ a i ^ ' Alegre, RS and Hoapital Evangelico, Curitiba,

From 1972 to 1986, pemanent cardiac pacanakers (PH) were
iTiplanted in 49 children (less than 16 years old) with
symtOTiatic bradyarrhythnia. Sixteen patients had congenital
complete heart block of whom two had aaaociated congenital
heart diseaae. Twenty eight patienta developed heart blook
following cardiac surgery and three otherg presented
sup raven t r i cu l a r tachy-bradyarrhytfi.iias in the la te
poat-operative period. Two patients developed heart block due
to cardiomiopathy.

Pacing mode waa VVI in 46 patients and DDD in 5.
Epioardial leada were used in 43 iniplants and endocardial
leads In 6 implants. Hulti-programable pulsegenerators were
implanted in most patients. There were three late deaths
(6,1?) related to tachyarrhyth-aia or heart failure (2
patients), and 4 late deaths (8,7?) due to cardiac surgery,
sepaiB, hepatitis and heart failure. Thirty patienta with
recent follow-up are in aatisfactory clinical conditions. The
long term follow-up of surgically related heart block reveled
a higher mortality and imftired c l in ica l condition when
coniparad with congenital heart block.

PN ia an adequate treatment for children with ayn t̂omatic
brai^arrhythmia; endocardial leads, al though uaed in STOII
number of patienta, offered better resulta in long term

3 1 5

ELfiCTROPI.YSJOLOGICAL PARAHETE.-.C i;, SUBJECTS WITH VENTRICULAR
PREEXCITATIU.: SY1.1PT0MATIC VESSUS ASYMPTOMATIC PTS.
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EPICAWIAL - EWPOCARDIAL A-V SEQUEWIAL PACIWG
A GOOV ALTERHATTVE Fc)R "OLV" AW "WHO" LEAPS.

Lunati M., Codazzi 7., Riccobono S., Vignati G., Gadaleta G.
Gasparini K., Roghi A.
Centre "fi. De Gasperis". Mi lano-riiguarda, Italia

We compared electrophysiological parameters of 54
symptomatic pta with ventricular preexcitation [Group A}
versus 39asyraptomatic preexcited pts (Group B).

Mean age in Group A waa 37,d yrs; 28 pts were studied
for high risk or severe symptoms (atrial or ventriculai-
fibrillation; syncopal attacks; heart failure), 26 pts
with recurrences of supraventricular tachycardia (SVT) for
setting out a rational therapy. Mean age in Croup B was:
19,3 yrs; elec Lrophysiological studiy was performed to
evaluate the rsk for aport activity.

I-lean atrial effective refractory period was 224-31 ins in
Group A and 219-13 ms in Group B lp= NS); mean anterograde
effective refractory period of the anomalouB pathway was
270-58 ras in Group A and 283i'=5 ms in Group B (p^ KS);
mean shortest prexcited Ri! interval during spontaneous or
induced atrial fibrillation was 275-100 ms in Group A and
265-75 ms in Group B (p= US); SVT was inducible with a low
ajjgressive protocol in 95% of pts in Group A, with a medium
aggressive protocol in 155S of pts in Group B (p<0,001).

In concluaion basic electrophysiologic parameters in
symptomatic and asymptomatic pts vjith ventricular preexci
tation are not aignificsntly different, the e,.se of indue
tion of SVT on the contrary ia a merker of s worst condi
tion associated with the anomalous pathway and probably
identifier not only the subjects with symptoms but also
those v;ho are pione to develop Ihem.

Coi-fo-t MadiinoIAiUtCn,UV., V^.ctoi UzdCna.-Kaue.ll,MV.,LwCi Ro-
dJUgazz,MV.,Mimue.Z Hernandez A,MV. ,lligue.t E.A>icjm,W. ,G(iita
vo Ca6ti.U,o,UV iSoJujlclo CciAdiocUo\jaicalaA /Fundacl6n COR ~
Hoipltal Ctnt^al de. V<iUncAJi,MSAS.Vali!.nUa. VENEZUELA.

. paJUenti uUXh VVI pacmakvii having ck>iorUQ.,itable.,e.pl
iaZ Z^adi may, at a gi.uen motmnt o^ thzii Zl\?.,iQ.qtuAz'

tionol the-ii loit A-V &ynchioniim due to the. pacA.nq
modo. aie-d.Othvu, n&qiWUng pacing ^M the i^^iut time mlth
a phyilologi.cal dewce, may Jmue cmptzx. congetUttit ctwdto^
patki&i MhA.ch Mill make. viAy dLUlcsitt thu lni,eAtion c^ -~
ot'uMl on. ventfUcalaA teadi,
A te.chiUqiie a6lng the endocardium o^ the. light atfUat ap -
pmdage. conncctcS to the. aptcaAiiium of, eUAhtA vtrvtJUdiej,
[the p^z\jioa&hj paczd on tkt lzf,t vmfUcZe ion neifi leaxii)
Ii pieAnntzd-ConventionaZ zndoca.idCal atnlal J Izad and zpi
caAdiaZ i,cAei»:-ln uentAlcuZaA e.tzciAodeJ> (Medtronic Inc.) -""
weAc a6e<(.r(wec[31 patj.e.ntA kad pacejnakeA iyndAome. and one
(I] had tjiiauipid atAz^ia comptLcattd uilth iymptomatic ieA,
de.giee A-V block.In aZl,6ubctauian veXn puncture, uilth ^n -
t>U!di>.ceM um uied.Two{2)had iubxifflc^d 'appwdch and tiuo -
{2\lt{t cmteAoZaJiMaZ thoiacotDmij f,oi light and Iz^t vzn-
trUcZwi cxpoitwc, >iej,pzctlve.tij.'OiiAlng the. {,vtloia~u.p pz. -

(fl to 62 month/,] the. Z&adi anz Sanctioning pnopeJiZy
^lne.d aA = nonmai ieminq and pacing oi^ the. putie. ge.n<L

latoi conne.cte.d to them] w/ien contAoZled by continuota Uol
teA njLcondingi .HoweveA, chut X naijii ha.6 ihotm "t)/xistlng"~
and "anteAloilzatlon" In two 12] patlenti without inteA^e.-
fUng Iti iunctlonaZ capabllUy a^teA 36 and 62 monthj, poit
Impijint.
It i i cancladzd that EplcaAdi.aZ-EndocxiA.diaZ appAoack,uiheyi
imUcatzd,mpAtie.nti, a iimple., lapld and leZativelij atwa-
matic t2.cknlqu2 ^OA the zitabtUhmeyit o^ A-V izque.ntlaZ -
pacing and pftcizAveA cknonlCfitabZe. thASAihoZd vtntAA.cuZaA
iea.di.AbnonmaZ appeaAante Mltk time o^ the atAlaZ J Ze.ad
at the X layi, althoagh "It doesn't look nlce.",dDSAn't -
mean tnaZiuncxloning by itieZ^
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