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Summary. The cardiostimulation at the childhood represents 0.5-1% from the total number of implanta-
tions of cardiostimulators. The indicators for cardiostimulation, cardioverter de  brillators and cardiac re-
synchronization therapy among children have been examined separately. They have been classi  ed in 3 
groups: 1) absolute indications, 2) acceptable indications, and 3) unnecessary, unacceptable indications. 
Conditions belonging to the groups 1 and 2 are compulsory for implantation of a respective device.  The 
types of cardiostimulators used in the childhood and the appropriate choice of the system of stimulation 
have been discussed. Cardiostimulation at the childhood is a complex team activity between cardiologists, 
cardio sergeants, pediatricians and cardiostimulation specialists and what is more, it requires different and 
individual approach and knowledge about the indications of each case. The knowledge of the pathology 
and the objective criteria for indications when implanting cardiostimulators, ICD or CRT from the side of the 
child cardiologists is of a great importance for keeping children’s life. 
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