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Application of high frequency electrosurgical equipment of

pacemaker surgery
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Abstract Objective: To explore the safety of high frequency electrosurgical equipment of implantation and re-
placement of permanent cardiac pacemaker. Methods: We observed the effect of high frequency electrosurgical e-
quipment of the occurrence of postoperative pocket hematoma during pacemaker implantation and replacement,
and understood the changes of electrode parameters of pacemaker changers. Results: The incidence of pocket he-
matoma in 344 patients with pacemaker implantation or replacement was 0. During the follow-up period from six
months to one year, wave amplitude, threshold and impedance of the pacing system of patients with pacemaker

replacement were normal, and there was no significant difference in parameter changes. Conclusion: It is safe and

reliable to use high frequency electrosurgical equipment in pacemaker implantation and replacement.
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