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PACING AFTER CARDIAC SURGERY: HOW AND WHAT IS THE BEST ? 
J. Rubio, J. Sierra, D. Sanchez, B. Adrio, J. Garcia-Carro, J.M. Martinez-Cereijo, 
C. Delgado, L. Reija
Universitary Hospital Santiago de Compostela, Santiagio de Compostela, Spain, 
Biventricular pacing improves cardiac function in patients with Herat failure and the possibility of transferring these acute hemodynamic benefits after cardiac surgery is attractive.
Material and Methods: Sixty patients with mean age of 67,4 ± 11,18 years , were undergo different pacing modes (right atrium-left ventricle, right atrium-right ventricle, right-left ventricle) after cardiac surgery (28 patients with aortic stenosis, 25 with coronary artery disease, 7 patients with aortic regurgitatio). Postoperative hemodynamic parameters were evaluated at rest and after three different pacing modes in all patients. Two groups with different ejection fraction were did.
Results: Significant differences could be detected among groups. With right atrium-left ventricle pacing mode, there were a significantly increase of cardiac output (P < 0,05), systolic arterial pressure (P < 0,01) and a significantly decrease of pulmonary artery pressure (P < 0,05). These changes were more significantly in patients with low ejection fraction and in patients with left-branch block.

Conclusion: Right atrium-left ventricular pacing mode improved postoperative hemodynamics in all patients after cardiac surgery. These benefits were greater in patients with low ejection fraction. 

