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[ Abstract] The advent of leadless pacemakers represents a significant advancement in cardiovascular medicine, effectively addressing
the limitations of traditional transvenous pacemakers such as pocket infections and lead-related complications. While the right ventricular
septum is currently recommended as the primary implantation site for leadless pacemakers,research on optimal device positioning remains an
active area of investigation. This article reviews the studies on the implantation of leadless pacemakers in different sites of the right ventricle,
aiming to evaluate the optimal implantation sites and the incidence of associated complications.
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