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Special Article

Totally Self-Contained Intracardiac Pacemaker*

J. WILLIAM SPICKLER, PH.D., NED 5. RASOR, PH.D.{, PAUL KEZDI, M.D.
S. N. MISRA, M.D. , K. E, ROBINS, P.E., AND CHARLES LcBOEUF, P.E.

SUMMARY

Recent developments in miniature long-life
power sources and electronics, such as nuclear
batteries and Integrated circuits make feasible
a new generation of pacemakers, the intra-
cardiac pacemaker (IC), i.e., a completely
self-contained pacemaker implanted inside
the right ventricle by transvenous insertion.
Since the IC pacemaker eliminates all leads,

circuits have been improved substantially. T
addition, the development of the endocardi;
catheter electrode has broadened the choid
of operative procedures to include a largg
portion of the patient population. Two majd
problems that still exist with conventiond
pacemnakers are perforation or dislocation g
the transvenous electrode and the short life
the batteries that are presently used. In add
tion, there is a certain physical and psychd
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Fig. 4. Intracardiac pacemaker with catheter for transvenous insertion.
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Fig. 2. Some early unsatisfactory dummy capsules
used to explore attachment technique,
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Komplikace KS a elekirod

Al z 8 pacientT m8&§ komplikace spoj
konvenlrm2nhsor &km-rzdn 2o0mksd i mul 8t or u
(Udo, et.al) Heart Rhythm.2012;9:728. Kirkfeldt, et-ali Eur Heart J:2014;35:1186, )

Aleadlesk ar di osti mul 8tory byly vyvinu
mi ni mali zovat kompli kace spoi e~n®
pS2stroje




Komplikace KS a elekirod
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AParametry: d®l ka 25,9 mm, hmot nosH
A ProgramaceVVI, VVIR
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