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Indications of temporary cardiac pacing during perioperative period of noncardiac operations in old patients
FANG Yu-qiang s YANG Cheng-ming s WANG Xu-kais et al.
(Department of Cardiology.Daping Hospital, Third Military Medical University, Chongqging 400042, China)

Abstract: Objective To evaluate the indications of temporary cardiac pacing during perioperative period of noncardiac opera-
tions in the old patients. Methods Temporary cardiac pacemakers were installed preoperatively in 327 old patients. The patients
were divided into paced and nonpaced groups according to the ECG monitoring during perioperative period. Clinical data were com-
pared between the two groups. Results Totally 129 patients needed pacing during perioperative period. The work frequency of tem-
porary cardiac pacer was higher in severely sinus bradycardia, [l degree atrial ventricular block(AVB) , atrial fibrillation with long
pause(=>2s) and bradycardia-tachycardia syndrome, while low in [l degree AVB, bifascicular block, totally left posterior fascicular
block. totally left bundle branch block. The anesthesia had no effect on the pacer,while the pacer worked more frequency in big op-
eration than in middle and small operation, more in cardiomyopathy, syncope,conducting bunch cirrhosis,low in coronary artery dis-
ease and hypertensive heart disease. But the totally left bundle branch block had the possibility to change into totally AVB. Conclu-
sion The old patients should install the temporary cardiacpacemaker during the noncardiac perioperative period while they were af-
fected by severely sinus bradycardia, [l degree atrial ventricular block(AVB) ,atrial fibrillation with long pause(>>2s) ,bradycardia-
tachycardia syndrome and totally left bundle branch block. The temporary cardiac pacer may enhance the safety during the big oper-
ation with general anesthesia in those patients with [l degree AVB,bifascicular block, totally left posterior fascicular block, cardio-
myopathy, syncope,conducting bunch cirrhosis.

Key words: temporary cardiac pacing;noncardiac operations;old patient
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