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The NASPE/BPEG Generic Pacemaker Code

UC KYU HIEAU MAUY

‘7

IChamber(s) | IUChamber(s) |IllRespanse |IV Programimability, | Antitachyarrhyihinia
PositionCategary Paced Sensed to Sensing | Rate Modulation Function(s)

0 =none 0 =none 0 =none 0 =none 0 =none

A =atrium |A =atrium o= P =dmple P =pacing

triggered programmable {antitachyarrhythmias)

V= WV =ventricle |I= W= S = shock

ventricle inhibited multiprogrammable

D=dual (A | D=dual (A |D=dual (T |C=communicating |D =dual (F+3)

+ V) + V) +1I)

R =rate modulatio

Manufacturer's |S =sngle S =dngle (A
designationonly |(A or V) or V)

BPEG, British Pacing and Electrophysiology Group; NASPE, North American Society of Pading and
Electrophysioclogy.

Vd: VOO, VVI, VDD, DDD, VVIR, DDDR




Qui U'dc Ky Ty

Ky tu thir 1 : Buodng kich thich

Ky tu thir 2 : Bubng nhan cam

Ky tu thr 3 : Kiéu hoat ddng

Ky tu thtr 4 : chuwong trinh thich &ng nhip

Ky tu th& 5 : chirc nang chéng nhip nhanh
VD : VVI, VVIR, DDD, DDDR



CHZA NONH VAQ CHOIN
_MAUY
e Chae nonh: NHOP CHAAM COU TRIEAU
CHOUNG
« Choin mauy:
— VVI: rung nho naup dung thaat chaam
— DDD: cauc troogng hdip cogn laii neau cou thea

— + R : khi bednh nhaan khoang thea toi taéng nhop
khi gaéng souc




ECG co baun
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KYO THUAAT NAET MAUY TAIO
NHOP



CHUAAN BO BEANH NHAAN

« Khaum tiean phaau vag chuaan bo beanh

nhaan

— Beanh sdéu: tiean soU, thuoac hang dugng,
beanh lyu Ai kegm.

— Thaém khaum: tinh traing yu thouc, suy tim,
baat tho6ang giali phaau hoic.

— CLS: ECG, Xquang, coang théuc mauu, TP,
TCA, ion noa, creatinine, CRP.

— Quyeat Aonh vo tri haét mauy



CHUAAN BO BEANH NHAAN
(tt)

— Nhon Aoui 6h troouc phaau thuaat
— Boai hoagn noouc naay Aul
— Khaung foang

* Ngbéng khaung fioang, chich Heparin, uoang laii
sau 24-48h, hoaéc
* Duy tri INR khoalng 2*

* Goldstein DJ et al: Outpatient pacemaker proceduresin orally
anticoagulated patients. PACE 21:1730, 1998



CAUC BOOUC TIEAN HAGNH

Voa trugng
Gaay tea taii choa

Raich
Tiea

on

Ton
Ton

da

N Maic
N Malilc

N Maic

0 caan tonh maich

N Naau (cephalic vein)

.....

n nauch (axillary vein)



NOOGNG RAICH DA

-~ .

/ Coracoid process
Angle of
deltopectoral
_— Cephalic vein e
_— Coracoid Process /<
’ \\

1.5 -2 cm from
lateral border of
pectoralis major

Ellenbogen K. Clinical cardiac pacing and defibrillation, ed
2000, Saunders company



TIEAP CAAN TONH MAICH DOOUI NOGN
NOAIN NGOAQI LOANG NGOIC
(Blind extrathoracic subclavian venipuncture)

Muscle sous-clavier

Lig. costo-coracoides

Lig. costo-claviculaires

Magney JE et al: A new approach to percutaneous subclavian needle puncture
to avoid lead fracture or central venous catheter occlusion. PACE 16:2133, 1993.



NAET NIEAN COIC

Hayes D. L. Cardiac pacing and defibrillation, a clinical
approach, ed 2000, Futura Publishing



CAUC BOOUC TIEAN HAONH
(tt)

Kieam tra ngé66ng kich thich, nhaan
caum, khaung trot baeng PSA (Pacing
system analyzer)

Coa nonh niean caoic.
Noung da hai I6Up
Baéng eup



BIEAN CHOUNG SOUM

 Biean chéung taii choa naét mauy
— Khoai mauu tui
— Kich thich c6 ngoic
— Nhieam trugng



BIEAN CHOUNG SOUM (tt)

 Biean chéung do choic dog tonh maich dooui
hogn
— Tragn mauu magng phoai, tragn khi magng phoai
— Tragn mauu trung thaat
— Toan théong oang ngdic—> tragn doch d666ng traap
— Dog fioang tonh maich
— Thuyean taéc khi
— Huyeat khoai tonh maich



BIEAN CHOUNG SOUM (tt)

* Biean chdung trean tim
— Roai loain nhop: rung nho, rung thaat, voa taam thu
— Thulng tim vag tragn doch magng tim
 Biean choung do hea thoang taio nhop
— Kich thich c6 hoagnh
— Di leach vo tri Aiean coic
— Taéng ngd66ng kich thich vag nhaan calim



BIEAN CHOUNG MUOAN

Nhieam trugng

Mauy taio nhop troai ra ngoagi da
Di leach mauy taio nhop

Nout [6up cauch Aiean

Nout dady fiedn cdic



BIEAN CHOUNG MUOAN (tt)

Ritter P. Pratique de la stimulation cardiaque ed. 1997, Springer



BIEAN CHOUNG MUOAN (tt)

Ritter P. Pratique de la stimulation cardiaque ed. 1997, Springer



BIEAN CHOUNG MUOAN (tt)

Ritter P. Pratique de la stimulation cardiaque ed. 1997, Springer



THEO DOOI TRONG THO®QI GIAN

NAEM VIEAN

ECG ngay sau khi dat may tao nhip
XQ nguc tu thé thang — nghiéng

Han ché vin dong tay bén dat may tao nhip
trong 6 gio' sau dat may

Thay bang vét rach da moi ngay/2 ngay
Cat chi sau 7 ngay



Theo d6i sau xuat vién

Kiém tra mdy lan dau tién : sau 3 thang ké tir ngay dat
may = chinh may

Sau dé : moi 6 thang (néu khdéng ¢4 nhirng thay ddi bat
thuwong)

L TELEMETRY : from pacemaker to controller I

\NFORMAT|o)p,

diagnosis

pacemaker programmer
(transmitter) (receiver)




Theo doi sau xuat vién

Thoi gian stir dung cua may tao nhip khoang
7- 10 nam = trong nhitng thang cudi bénh
nhan can dén tai kham, kiém tra may tao
nhip mo6i 3 thang d€ danh gia tinh trang Pin
cua may tao nhip (theo lich hen cua BS dat
may tao nhip )



Dan do bénh nhan

* Trongtrwong hop cd nhirng van dé bat
thwong sau can dén kham ngay :
— Rung giat co nguc, canh tay
— Cam gidc hoi hop danh trong nguc
— Nhip tim doét ngdt cham
— Ngat hoac gan ngat
— Pau, do da cho dat may



Dan do bénh nhan

Luén mang theo thé dat may tao nhip bén nguai.
Khi dén kham bénh hodc nhap vién vi bénh ly
ngoai tim mach phai bao cho BS biét bénh nhan
co dat may tao nhip vinh vien va dua the cho BS
Xem.

Tuyét doi khdng dwoc chup MRI.

Han ché tiép xuc vdi nhitng noi cé nguédn dién cao
thé.

Tranh phoi nang qua l1au



Chi dinh dat may tao nhip



Suy nut xoang

e CLASS |
1. SNX gay nhip chdm cd triéu chirng, ké ca gobm cac
khoang ngwng xoang thuong xuyén gay triéu chirng
2. Dap &ng nhip kém (chronotropic incompetence) co
triéu ching.

3. Nhijp xoang cham cd triéu chirng do thu6c ma bat
budc phai str dung



Suy nut xoang

CLASS lla

SNX v&i nhip tim <40 Ian/p khi khong c6 bang chirng vé su
twong quan rd rang gilra triéu chirng (dang ké) va nhip
cham.

Ngat khong rd nguyén nhan kém bat thuong chirc ndng nut
xoang



Suy nut xoang

* CLASS lIb

— Bénh nhan cé nhip tim <40 [an/phuat va rat it triéu
chung.



Bloc nhi that

* CLASS |

1. Bloc AV d0 3 va cao do co nhjp tim cham kem triéu
chirng (ké ca suy tim) hodc loan nhip that nghi la do
bloc nhi that.

2. Bloc AV d6 3 va cao d6 ma c6 khoang v6 tam thu 23s
hay nhip thoat <40 lan/p, hay nhip thoat dudi nut nhi
that



Bloc nhi that

3. Bloc AV d0 3 va cao d0 & bn rung nhi dap &rng that
cham coé khoang ngung > 5s

4. Bloc AV d6 3 va cao dd sau cat dot nut nhi that
5. Bloc AV d6 3 va cao do sau phau thuat

6. Bloc AV d0 3 va cao do di kem vai cac bénh loan
dudng than kinh co



Bloc nhi that

e 7. Bloc AV d0 2 kem nhijp tim cham co triéu chirng.

* 8. Bloc AV do 3 ma nhip that khi thirc > 40 Ian/ kem
tim to, rdi loan chirc nang that trai hay vi tri bIoc dudi
nut nhi that.

* 9. Bloc AV do 2 hay do 3 trong khi gang sirc ma khéng
cé thiéu mdau cuc bd co tim



Bloc nhi that

. CLASS lla

1. Bloc AV d0 3 c6 nhip thodt >40 lan/p & bénh nhan khong
co trieu chirng va khong co lén tim

2. Bloc AV do 2 khong triéu chu’ng ma bi bloc tai hay dudi bé
His, phat hién qua khao sat dién sinh Iy.

3. Bloc AV d6 1 hay d6 2 cé triéu chirng gidng hoi chirng may
tao nhip hay réi loan huyét déng hoc

4. Bloc AV do6 2 type Il co QRS hep. Khi QRS rong thi la class |



Leadless pacemaker

Volume: 0.8

Length: 25.9 mm

Outerdiameter: 6.7 mm

Mass: 20
Bipolar sensing/pacing
Fixation mechanism: Nitinol tines
Battery

Chemistry: Lithium silver vanadium oxide/ Carbon
monoflouride

Longevity: 7.1/9.6 '.c.]l‘lnl'.uv\ll\ (2.0/1.5 output,
60 bpm, 100% paced)

Capabilities
VVIR
RV capture management
Sensing assurance
Diagnostics

Device deactivated to OOQO at end of life

! S 1 steroid eluting




Dung cu dat

Micra delivery system

Introducer and dilator

Guide wire

Needle




A

Venogram

6F sheath

N

AP

LAO view

Delivery catheter and_
protective sleeve

y

LCP in thether mode

|

C

Delivery catheter and
LCP remained docked

(sleeve pulled back)

|

LCP in final position




Xin cam on



