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Abstract Objective: To investigate the efficacy and safety of the double active-fixation pacing leads in the dual cham-
ber cardiac permanent pacemaker implantation (PPI). Methods: A total of 90 consecutive patients were retrospectively divid-
ed into two groups for dual chamber cardiac pacemaker implantation with double active-fixation pacing leads (42 cases) ver-
sus atrial J-shaped passive fixation lead and ventricular active-fixation pacing lead (48 cases). The success rate, procedure
time, fluoroscopic time and complications were assessed. Results: Pacemakers were implanted successfully in all patients of
two groups. In the double active-fixation leads group, 1 pregnant woman underwent PPI without guiding by X-ray, and 4 pa-
tients with persistent left superior vena cava underwent PPI in the left subclavian region. Procedure time, fluoroscopy time
and complications had no significant difference between two groups. The bed rest time was significantly shorter in the double
active-fixation pacing leads group than in the single active-fixation lead group [ (4.2 £1.5) hvs (56.3 £22.5)h, P <
0.05].

dislodgement, myocardium perforation and pericardial tamponade occurred in the double active-fixation leads groups. The pa-

In the single active-fixation lead group, atrial lead dislodgement occurred in 3 patients during the procedure. No lead

cing thresholds did not differ between two groups during the follow-up period. Conclusions; Application of double active-fixa-
tion pacing leads in the dual chamber cardiac pacemaker implantation is safe and feasible, particular to the patients with con-
genital anomaly and pregnant woman. It can provide selective pacing without prolonging procedure time and fluoroscopy time,
and shorten the bed rest time significantly.
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