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Arrhythmia

TABLE 75-3.

Indicated (Established
by Evidence)

Possibly Indicated
and Supported by Bulk of
Evidence

SECTION
SUBJECT
TOPIC

INDICATIONS FOR PERMANENT PACEMAKERS

Possibly Indicated But Less
Well Supported by
Evidence

Not Indicated

Sinus node
dysfunction

AV block

Symptomatic bradycardia,
including symptomatic frel
quent sinus pauses and bradyl
cardia due to essential drugs
(alternatives contraindicated)

Symptomatic chronotropic
incompetence (heart rate canl
not meet physiologic demands;
ie, it is too slow for activity)

Any 2ndldegree AV block associl
ated symptomatic bradycardia
Thirdldegree or highlgrade 2ndl

degree AV block at any ana’
tomic level if associated with
one of the following:

» Symptomatic bradycardia
(including with heart failure)
thought due to the block

« Arrhythmias and other disorl
ders requiring drugs that cause
symptomatic bradycardia

» Documented asystole = 3.0 sec
or any escape rate of < 40
beats/min in awake, asympl
tomatic patients

« Catheter ablation of the AV
junction

« Postoperative block not expected
to resolve after surgery

Heart rate of < 40 beats/min
when symptoms have not
been clearly associated with
the bradycardia

Syncope of unexplained oril
gin with significant sinus
node dysfunction seen on
ECG or triggered in an elecl
trophysiologic study

Asymptomatic 3rdldegree AV
block at any anatomic level
when average ventricular
rates during waking are = 40
beats/min, especially with
cardiomegaly or LV dysl
function

Asymptomatic type 11 2ndl
degree AV block with narl
row QRS complex (pacel
maker is indicated if QRS
complex is wide)

Asymptomatic type | 2ndl
degree AV block within or
below His bundle levels,
detected during an electrol
physiologic study done for
other reasons

Firstd or 2ndidegree AV block
with symptoms suggesting
pacemaker syndrome

Heart rate of < 40 beats/min
in minimally symptomatic
patients

Firstldegree AV block of
> 0.30 sec with LV dysfuncl
tion and symptoms of heart
failure when a shorter AV
interval would improve
hemodynamics, probably by
reducing left atrial filling
pressure

AV block of any degree
(including 1st) associated
with neuromuscular disorl
ders in which conduction
abnormalities may progress
unpredictably (eg, myotonic
muscular dystrophy, Kearnsl
Sayre syndrome, Erb’s
[limblgirdle] dystrophy,
CharcotIMarielTooth disl
ease [peroneal atrophy] with
or without symptoms)

Asymptomatic bradycardia

Symptoms consistent with
bradycardia but clearly
shown not to be associated
with it

Symptomatic bradycardia due
to nonessential drugs

Asymptomatic 1stldegree AV
block

Asymptomatic type | 2ndl
degree AV block at the AV
node level or not known to
be within or below His bun(
dle levels

AV block expected to resolve
or unlikely to recur (eg, due
to drug toxicity or Lyme disl
ease or occurring asympl
tomatically during hypoxia
in sleep apnea syndrome)
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Indicated (Established
by Evidence)

SECTION
SUBJECT
TOPIC

INDICATIONS FOR PERMANENT PACEMAKERS—Continued

Possibly Indicated
and Supported by Bulk of
Evidence

Possibly Indicated But Less
Well Supported by
Evidence

Not Indicated

Tachyarrhythmias

After acute Ml

Sustained, pauseldependent VT,
with or without prolonged QT
interval, when pacing has been
documented as effective

Persistent 2ndldegree AV block
in the HislPurkinje system with
bilateral BBB or 3rddegree AV
block within or below the Hisll
Purkinje system

Transient 2ndC or 3rdldegree AV
block at the AV node level and
associated with BBB

Persistent symptomatic 2ndl or
3rdldegree AV block

AV reentrant or AV node
reentrant supraventricular
tachycardia refractory to
drugs or ablation

Prevention of symptomatic,
recurrent atrial fibrillation
refractory to drugs when
sinus node dysfunction
coexists

Persistent 2ndl or 3rdldegree
AV block at the AV node
level

Highlrisk patients with conl
genital long QT syndrome

None

Frequent or complex ventricl
ular ectopy without susl
tained VT when long QT
syndrome is absent

Torsades de pointes VT with
reversible causes

Transient AV block without
intraventricular conduction
defects

Transient AV block with isol
lated left anterior fascicular
block

Acquired left anterior fascicl
ular block without AV block

Persistent 1stldegree AV
block with BBB of long or
unknown duration
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