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Threshold Changes After Leadless Pacemaker Implantation
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830054, Xinjiang , China)

[ Abstract] Elevated threshold after leadless pacemaker implantation can shorten the lifespan of the pacemaker or render the device
inoperable. The studies suggested that secure fixation is the prerequisite for obtaining the good threshold ,while inflammation and fibrosis may
be the causes of elevated threshold after leadless pacemaker implantation. Late gadolinium enhanced cardiac magnetic resonance imaging is the
non-invasive gold standard for quantitative and qualitative assessment of myocardial scars and fibrosis. Studies have shown that the use of late
gadolinium enhanced cardiac magnetic resonance imaging can improve the clinical efficacy of cardiac resynchronization therapy. Late
gadolinium enhanced cardiac magnetic resonance imaging is expected to be combined with the implantation process of leadless pacemakers to
guide the optimal implantation site ,avoid implantation in scar and fibrotic myocardial areas,and obtain good electrical parameters, achieving
satisfactory clinical outcomes.
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