CIED (Pacemaker) indication
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ventricular conduction
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Reversible Cause of Bradycardia

« Maedications (eg, BB, NDHP-CCB, antiarrhythmic medications
[eg, sotalol, amiodarone])

- Toxic, metabolic, and electrolyte disturbances (eg,
hyperkalemia, dlgoxintoxmityg’

« Acute myocardial ischemia or infarction

- Cardiac trauma (eg, post-operative, blunt chest trauma,
indwelling pulmonary artery catheters)

* Lyme disease

« Subacute bacterial endocarditis with an aortic valve abscess
damaging the His-Purkinje system



Check-list before implantation

Reversible causes

* Ml / cardiac
surgery

* Electrolyte
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1. Sinus Node Dysfunction
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Location of conduction abnormality

Disease within the AV node is suggested by the following:

First degree AV block with significant PR prolongation (see "First
degree atrioventricular block”)

Second degree AV block, Mobitz type I (Wenckebach) (see
"Second degree atrioventricular block: Mobitz type I (Wenckebach

block)")
Normal QRS complex

Disease below the AV node, in the His-Purkinje system, is suggested

by:

Normal or minimally prolonged PR interval

Second degree AV block, Mobitz tyﬁ)e II (see "Second degree
atrioventricular block: Mobitz type II")

Third degree (complete) AV block (see "Third degree (complete)
atrioventricular block")

Widening of the QRS complex (bundle branch block and/or
fascicular block)



3. Chronic Bifascicular Block

« 7}. Chronic Bifascicular Block0j|A| BBBO| nlCH & 2t

st B

« L}. Chronic Bifascicular Block0Oj| A] syncope, dizziness
o| #elo] A& EP studyS zZotor TITHY HAZ VT
ot €2 CtE A2 HYH|E|D AV blockd] 2|st Aoz
EHE = F 9

» LC}. Chronic Bifascicular BlockOj|AM S&0| @i 2T EP
study0j|A{ HV interval 100ms 0| £r0|7{L}, pacing0j|
O|5ll infra His AV blockO| S £ &k|= 4%



« Bifascicular block is the combination of RBBB with either LAFB
or LPFB.

« LBBB is also a ‘bifascicular block’, because both fascicles of the
left bundle branch are blocked.

- Bifascicular block is a sign of extensive conducting system
disease, although the risk of progressing to complete heart
block is thought to be relatively low
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Alternating bundle branch block
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5. Hypersensitive carotid syndrome
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