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Clinical Practice of Leadless Pacemaker

Wen-Han Feng'2, Hsuan-Fu Kuo'2, Ching-Tang Chang'-2, Tzu-chieh Lin'2,
Nai-Yu Chi'2, Chih-Jen Yang'3, and Chih-Sheng Chu'-23

'Department of Internal medicine, Kaohsiung Municipal Ta-Tung Hospital;
2Division of Cardiology, Kaohsiung Medical University Hospital;
3Faculty of Medicine, College of Medicine, Kaohsiung Medical University

Conventional transvenous permanent pacemaker is implanted via a pulse generator at subcutaneous pocket
and put one or multiple pacing leads in the heart. It can provide adequate electrophysiological stimulus to generate
adequate heartbeat for the patients. Although the technique of these procedures is quite mature and safe, there are
still some peri-procedural and long-term complications owing to their inherent limitations by original design, such as
pneumothorax or local infection...etc. Recently, two kinds of novel leadless pacemakers (Nanostim®, Micra®) have
been invented and give cardiologists an alternative choice to treat the patients. They don’t need pacing leads, or a
subcutaneous pocket to place a pulse generator. So they eliminate the potential transvenous lead- and pacemaker
pocket-related complications, and make the procedure become much easier and faster. Herein, we review the
relevant literatures, current evidence, and the advantages and disadvantages of the leadless pacemakers. In
addition, we share our patient who experienced the complications of conventional pacemaker, and successfully
implanted the novel leadless pacemaker. (J Intern Med Taiwan 2018; 29: 275-282)



