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[Abstract] Objective

decrease complications. Methods

To investigate the risk factors on pocket effusion,hematoma,and find the treatments to
The complete clinical data of 145 patients admitted to our hospital for pacemaker
implantations between Jun 2012 and Jun 2013 were retrospectively studied, which included basic clinical data and the
condition of pocket effusion and hematoma. Results (1) Among 145 cases,in which 81 cases were male, 64 cases
were female, the average age was( 62. 73414, 63) years, 13 patients (8. 97%) were implanted by cardiac pacemaker
synchronized (CRT) and heart converting defibrillator (ICD),132 patients (91. 03 %) were implanted by normal sin-
gle chamber pacemaker or double chamber pacemaker. (2) The pocket effusion or hematoma was complicated in 18
cases (12.41%) ,and it was significantly related with large pacemaker (CRT or ICD) ,lower than 22 of body mass in-

dex,allergy,history of diabetes and cardiovascular disease (P<C0. 05). Conclusion Pocket effusion or hematoma after

pacemaker surgery was relatively common complication. If the risk factors could be found before the implantation, the
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complications should be controlled effectively.

[Key words] pacemaker implantation; pocket effusion;
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