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Summary: The history and the characteristics of cardiostimulation in childhood with primary implantations and 
replacements depending on the used implants are examined in this review. The accent is on the congenital 
and acquired AV block in relation to etiology, the role of stimulation type and inserted implants. The essential 
approaches of implantation are considered – surgical and invasive – with the advantages and disadvantages of 
the applied in the two cases implants. The review reveals the dependence of survival on some essential factors: 
(1) anthropometric – age and weight, (2) factors associated with implants – the type of PM and electrodes, (3) 
factors associated with operative activity – the threshold of stimulation, the frequency of stimulation, and the 
type of access. The implantation of permanent cardiostimulators in the childhood is a complicated team activity 
between cardiologists, cardiosurgeons, pediatricians and specialists in cardiostimulation, which requires a 
differentiated and individual approach to each particular case. The main factors for the choice of a PM and 
electrodes are the weight and age of the child. The predictors of the risk of reimplantation of PM and electrode 
are: a child’s weight under 20 kg, an age from 0 to 60 months, the surgical access with implantation of epicardial 
unipolar electrode with active  xation and abdominal localization. A risky factor regarding the decreased life of 
PM is also the high threshold of stimulation as well as the high frequency of stimulation.  

Key words: permanent cardiostimulation, implantation, replacement, childhood, weight, electrode – 
epicardial, endocardial, access, risk factors 
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