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Dat van dé

Tao nhip mdt budng & that phai rat co ban, c6 thé ap dung trong moi trwdng hop. Tuy nhién vi mat di sw
dong bo nhi-that, phwong cach tao nhip nay khéng sinh ly va c6 thé dwa dén hdi chirng may tao nhip gay
ra khi nhi co vao ltc cac van vao that dang bi déng. Tao nhip 2 budng kinh dién can bac si cay 2 day dién
cwc & nhi va that phai. CAy day nhi la mét khé khan, nhiéu bac si tim mach & cac trung tdm cay may nhé
chwa khéc phuc dwoc do sb lwgng bénh nhan qua nhé. Trong trwéng hop bénh nhan con nut xoang tét, va
bi bléc nhi-that, thi phuong cach tao nhip VDD c6 thé dwoc dung véi loai day dién cuc don véi 4 dién cuc:
dién cuc dau va nhan & thét, 2 dién cuc nhan & nhi. O’ Viét Nam, may tao nhip VDD d& dwoc céy tir nam
1997. Day dién cwc VDD cho loai may nay ciy nhuw day that cia may 1 budng. Loai may nay cé mach dién
dac biét dé khuéch dai cac séng & nhi v&i mirc nén déng pha (common mode rejection) cao, dé co thé
nhan cam cac soéng p tr cap dién cwc nhi nam trong mau, khéng cé tlep xuc trwc tlep v&i thanh nht.

Trong trwdng hop cac bénh nhan thiéu kha nang tai chinh can dung may da qua moét 1an st dung, cac té
chirc tir thién chi cé thé cung cép loai may 2 budng thdng thwerng (DDD, hodc DDDR). Vay céc bac si co
thé dung loai may 2 bubng théng thuwéng véi day dién cwc don VDD cho cac bénh nhan véi nat xoang tbt
khéng ?

Namboodiri va cong s (Indian Pacing Electrophysiology J 2004; 4; 3-9) ¢ twong trinh vé kinh nghiém
dung may tao nhip 2 budng, da qua mét lan s dung, theo dang VDD. Dwa vao két qua tét nay, thang 6,
2009 chung t6i cling da kh&i dau mét chwong trinh cdy may tao nhip 2 budng véi day VDD tai 3 bénh vién
tai cac tinh Kién Giang, Khanh Hoa va Binh Dinh dé danh gia su hiéu nghiém phuwong cach tao nhip v&i
day dién cwc don khi ap dung véi may 2 budng da qua mot lan sir dung. Cac may nay khong thé diéu
chinh dwoc vi may chwong trinh khéng co tai bénh vién cdy may. Cau tra I&i quan trong nhét 1a mot do
nhay nhi ¢b dinh c6 thé ap dung cho moi trwdng hop hay khéng ?

Phwong phap

5 bénh nhan v&i nat xoang tbt va bléc nhi-that da dwoc cly day dién cwe Solox SLX 65/13 cla cong ty
Biotronik (CHLB Burc) véi may 2 bubng cli dwoc cung cdp mién phi cho bénh nhan. Cac may duoc lap
trinh s&n tao nhip VDD vé&i dd nhay nhi & mirc 0,3 mV, va cac théng sb binh thwong & that (3,5V, 0,4 ms,
dd nhay 2,5 mV), va nhip co ban khodng 60 n/p, nhip theo di tbi da tuy theo tudi ctia bénh nhan va nhip
xoang dwoc nhan thdy trong thoi ky theo dbi trwdc khi cy may.

Két qua

Khi céy, cac bién do séng p do dwoc déu > 1 mV. Ngay sau khi cdy may xong, cac bénh nhan déu dwoc
tao nhip ddng bd nhi-that tai that véi nhip thay dbi theo nhip xoang. Cé 2 ca da can phai diéu chinh day
dién cuc tré lai do day dién cwe sut. Vi vi tri cha cap dién cwc nhan & nhi can nam & phan trén cta nhi
phai d& dwoc gan thanh nhi hau phat hién dwoc cac séng p, nén, khi day tudt, cdp nhan & nhi nay da bi
dwa sau vao nhi, cach xa thanh nhi, nén khéng con phat hién cac séng p dwoc niva. Sau khi diéu chinh
day va dung “anchor sleeve” béng silicon c6t chat day dién cuc & diém vao tinh mach, cac may déu hoat
dong tét.

Két luan

V6i tao nhip VDD tir cac may 2 budng da qua mét lan st dung véi cac thong sb ¢b dinh va dung day dién
cwe don VDD, cac bac si tim mach chwa cé nhiéu kinh nghiém cay day dién cwe nhi van cé thé tao nhip
ddng bo nhi-tht cho cac bénh nhan véi nat xoang tot.

Chung t6i dy dinh sé& c6 thém mét bao cdo sau vai nam theo ddi vé hiéu qua ctia nhan cdm & nhi vé&i théng
sb ¢cb dinh nay.

Vvé phwong dién cac may VDDR, nhw may Talos SLR (Biotronik, CHLB Burc), v&i mach dién dac biét & nhi,
may sé& nhan cam song p tét hon, co thé 1ap trinh xudng 0,1 mV, mac dinh 1a 0,2 mV, cac may 2 budng
théng thwong. BO may nay ré hon may 2 budng, nén van dé dung may 2 buong maoi dé tao nhip va&i day
VDD khong hop ly. Bai nay nham vao trwéng hop may 2 budng ci dwoc cung cap mién phi.

Két qua nay clng ap dung cho cac may pha rung hai buong duwoc cay cho bénh nhan véi nut xoang t6t ma
ho&c bi bléc nhi-that ho&c vi cé loan nhip trén that can tan dung chirc nang phan biét ngudn gbc cac con
loan nhip clia may pha rung 2 budng hau tranh cac diéu tri lam. V&i cac bénh nhan nay, bac si c6 thé dung
loai day sbc VDD, tiét kiém dwoc mot day dién cuc trong tinh mach.
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Introduction

Ventricular pacing is basic and thus can be used under all circumstances. However due to lack of AV
synchrony, this mode of pacing is not physiologic and can lead to the pacemaker syndrome when the atria
contract against closed ventricular valves. Traditional dual chamber pacing requires that the cardiologist
implants 2 leads in the right atrium and right ventricle. Implanting the atrial lead is a difficult procedure to
master for cardiologists at small implant centers due to the small number of patients. When the patient has
a good sinus rhythm but with AV block, VDD pacing is an attractive alternative using a single pass VDD
lead with 4 electrodes: ventricular tip and ring, atrial dipole.

In Vietham, VDD pacemakers have been implated since 1997. The VDD single pass lead is implanted just
like a regular ventricular lead. The pacemakers use a special circuit with high common rejection in the
atrium to amplify p waves sensed with the dipole floating in the blood in the atrium, without the need to
make contact with the atrial walls.

In the case of indigent patients who use 2" hand pacemakers, the charitable organizations can only supply
standard dual chamber pacemakers (DDD or DDDR). Thus, can cardiologists use these dual chamber
pacemakers with the VDD leads for patients with good sinus rhythm?

Nambooridi et al. (Indian Pacing Electrophysiology J 2004, 4; 3-9) has reported on their experiences with
using 2™ hand dual chamber pacemakers and single pass VDD leads. From these good results, in June
2009 we intiated a VDD pacing program using standard dual chamber pacemakers at 3 hospitals in the
provinces of Kieng Giang, Khanh Hoa and Binh Dinh to assess the performance of VDD pacing from single
pass leads when 2™ hand pacemakers are used. These devices cannot be adjusted due to the
unavailability of the programmer at the implant hospital. The key question to be answered by this study is:
is the use of fixed atrial sensitivity appropriate ?

Methods

5 patients were implanted Solox SLX 65/13 leads from Biotronik (Germany) with used dual chamber
pacemakers provided free of charge to the patients. These devices were pre-programmed for VDD pacing
with atrial sensitivity of 0.3 mV, and standard parameters in the ventricle (3,5V, 0.4 ms, sensitivity 2,.5 mV),
with a basic rate of approximately 60 bpm, upper tracking rate dependent on the patient age and observed
sinus rate during the observation period prior to the implant..

Results

Intraoperative p amplitudes were greater than 1 mV. Following the implant, all patients were paced AV
synchronously in the ventricle with the rate controlled by the sinus node. Subsequently in 2 cases, the leads
became loose and adjustments were necessary. The atrial dipole must be located in the upper right atrium
to be in proximity of the atrial walls enabling good p wave detection. Thus, when the leads became loose,
the atrial dipoles moved toward the center of the right atrium, away from the atrial walls, and the pacemaker
was not able to detect the p-waves. After adjustment and securing the lead with silcon anchor sleeves at
the venous entry point, all devices performed satisfactorily.

Conclusion

With VDD pacing from 2" hand dual chamber pacemaker with fixed parameters with the single pass VDD
leads, cardiologists without strong atrial lead experience, can now offer to their patients with good sinus
rhythm AV synchronous ventricular pacing.

We plan to follow the patients for a couple of years and report on the performance of this fixed atrial
sensing.

The VDDR pacemaker, such as the Talos SLR (Biotronik, Germany), with their special atrial circuits can
provide better p wave sensing, down to 0,1 mV with a default sensitivity of 0.2 mV, than regular dual
chamber pacemakers. These systems are less expensive that the conventional dual chamber pacemakers,
thus the use of new dual chamber pacemakers with the VDD leads does not make economical sense. This
paper is aimed at the instances when used dual chamber pacemakers are available free of charge.

The results presented here also apply to dual chamber defibrillators implanted in patients with good sinus
rhythm and with either AV block or who have supraventricular tachycardia who wants to make use of the
AV discrimination algorithm in these dual chamber defibrillators to avoid unnecessary therapies. For these
patients, the cardiologist can implant a similar VDD shock lead, saving one lead in the venous system.



