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Summary. The survey covers the activity of cardiostimulation of the National Heart Hospital for a period 
of 25 years – from the year 1987 to the year 2012, in the cases of 103 children at the age between 1 and 
215 months, weight between 2,300 and 20 kg – 49,5%, over 20 kg – 49,5%. Under the clinical diagnose, 
the congenital AV block prevails – 56.2%, followed by the post-surgical block – 35%. The used types of 
PM are: endoventrical VVI – 79.9%, biventrical – VDD, and DDD – 16.5%, ICD – 3.8%. 212 implantations 
of PM and electrodes are performed, of which 103 primary implantations of PM and electrodes (48.6%). 
Replacements of PM among 109 patients (51.4%) – with 2 (25%) up to 9 (0.5%) consecutive R  took 
place. Replacements of electrodes in 48 cases (22.6%) – with 2 (16.5%) up to 4 (0.9%) consecutive 
electrodes were performed, without replacement of electrode – 61 cases (28,8%). Access in implantation 
was as follows: surgical (45.8%), with abdominal localization (50%) among children with weight up to 20 
kg and invasive cardiological (54.2%) with pectoral localization (50%) among children over 20 kg. Types of 
electrodes used were as follows: epicardial – 43.4% (used in the surgical access) and endocardial – 56.6% 
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(in invasive cardiac access), unipolar – 63.7%, bipolar 36.3%. Predictors of the risk for reimplantation of 
the PM and the electrode are: weight up to 20 kg of the child, age from 0 to 60 months, the surgical access 
with implantation of epicardial uni-polar electrode with active  xation and abdominal localization. A risky 
factor regarding the decreased life of PM is the high threshold of stimulation, as well as the high frequency 
of stimulation. The main factor when choosing PM and electrode is the weight and the age of the child. The 
favorable factors for implantation of a system of permanent cardiostimulation are: the age of the child over 
10 years, invasive induction of endocardial bipolar electrode and pectoral location of PM and electrode. 

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