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INTRODUCTION

Whether the heart’s natural pacemaker is insufficiently fast or
there is a blockage in the electrical conduction system, the pri-
mary function of a pacemaker is to maintain an adequate heart
rate. The term “on request” refers to the fact that the majority
of pacemakers stimulate the heart in response to the constantly
shifting demands of the circulatory system. Others generate im-
pulses at a predetermined rate. An implantable cardioverter-de-
fibrillator is a type of pacemaker that combines the functions
of a defibrillator and a pacemaker. However, biventricular pace-
makers employ multiple cathodes to animate a variety of situa-
tions within the ventricles in order to improve synchronization
between them.

DESCRIPTION

“Pacemaker-followed tachycardia” is one more conceivable in-
tricacy in which a supraventricular tachycardia, like atrial insta-
bility or fibrillation, is trailed by the pacemaker and produces
beats from a ventricular lead. As more recent devices are fre-
quently programmed to recognize supraventricular tachycardias
and switch to non-tracking modes, this is becoming extremely
uncommon. The leads, which are thin wires that connect the
pacemaker to its implantation site in the heart muscle, should
be removed some of the time. The most frequently cited justifi-
cation for removing lead is contamination; in any case, different
factors, including lead flexing, can cause prompts debilitate after
some time. By modifying the pacemaker, lead corruption could
be somewhat moderated. However, lead replacement surgery
may be necessary for a patient who has had multiple pacemaker
replacements over the course of a few years in which the leads
were reused. The lead can be replaced in one of two ways. Either
embed another arrangement of leads without removing the on-

going leads or remove the ongoing leads and then embed substi-
tutions. The surgeon’s estimate of the likelihood that simple trac-
tion will suffice for more complicated procedures will determine
the method used to remove the lead. In most cases, a simple
procedure called a pacemaker replacement is all that is required
to gain access to the device and replace it by simply unhooking
the leads from the old one and reattaching them to the new one.
This is because pacemakers typically have disconnectable leads.
The removal of the patient’s leads from their body might conceiv-
ably cause disarrays like opening of the heart wall. A pacemaker
lead’s free end is either gotten with little plastic catches known
as prongs or inserted into the heart muscle with a minute screw.
Due to the body’s tendency to incorporate foreign devices into
tissue, the longer the leads have been implanted, starting at a
year or two, the more likely it is that they will have additional at-
tachments to the patient’s body at various points along the path-
way from the device to the heart muscle. Basic footing might be
everything necessary to eliminate a lead that has just been set
up for a brief time frame. Occasionally, the lead is removed us-
ing a laser or another cutting instrument. This tool moves down
the lead and threads over the lead like a cannula to remove any
organic attachments. It uses tiny cutting lasers or similar tools.

CONCLUSION

Pacemakers send electrical heartbeats to your heart to typically
help it in pulsating. Pacemakers can also help your heart pump
blood to your body more effectively by synchronizing the cham-
bers’ beats. This might be vital assuming you have cardiovascular
breakdown. A pacemaker has two chambers and can: Uses two
wires that are connected to two different parts of your heart.
Biventricular pacemaker: Makes use of three wires, two of which
are connected to the lower chambers of the heart and the third
to the right upper chamber.
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