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Table 1 Cases of Artificial Cardiac Pacemaker
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Table 2 Number of Operations

Primary implantations of pacemaker 18

Generator changes due to battery depletion

Re-implantation due to infection

7
Re-implantation due to electrode failure 1
1
1

Re—implantation from right to left

Total 28

[ R=RA X = =W ZAAP% 3 4:11H H THH
ESEL 7o SRRHIRRO IR, /N 100 )
MUz, FERANNTE, &b EETay 7 &0
ZWPABH ZRFATHD, —2 4 —H—Fi

“&% AT HAREIRF 2 5 LT ik

, PLARERFIE S h L L TR, =R S —
A —hiZAHH 3 A ENCOEMEZ K LT
BIEL e, T, FEEEE AL 2T
HY, N=AX—Hh=FFRICEELDOTIIEWN
EFERZTND, HIROFER, vadf F—v =2
DHIRICK B D EHIH L,

FEBN T AL VEPASEVEI PR A2 SO L 2o Di%E 7
ooy BT, SR EICHLTAT e A FE
FUZROBAERALHLTNWE, L TR—
A A —H— K A AARHI HH FHBL T, THO
Adams-Stokes F&{E% N7 L THARL, <0
&G 512 Candida albicans % %5 1 ZFH

Utze & DHEGLYNTH U TR 21 17500
LGB TIEREY O B AT 1750 Can-

dida albicans @ 54 # 77“(7’»19 A S
— AR B KT 2 DR Z A BB A ZE T LT A
ZOABATIE s e MHURE L L, #HRe—2
A —=h—=BIUEHIICE DR LT, 6o
TR AT IS > TR - E MM O HI 4 L 72
KB STHIEVI TH L, =R A —H — Dt
BEIEMNITIE T D K 5 12 A D P ek i
BAEAPL TEBREDIVEN L, o
&9&&% T L THRICHYTH B _— A X
— N = AR ATy, BRMIED O FLEED
Y BINET B EEHDEBEEZEEZLSINEID
T, HTOFRENMAZ T ICHET 5,
[ﬁ%]

60, FiH. 19694£ 1 HEiH» 515 4 Adams-
Stokes FEIEAFE L T LD AREIZ LD T v

R—= 2 A — I — DR & — RPN D T

Fow g, FuR S —NIEED R EZ T T
7o
197046 F] 3 AU Rz AL C L THIA
BEl, ZAERNRD S B F —F vk L
T Medtronic 5840 |z & O —fEy_—v v 7 %
1715 -7z (Table 3@®), T &1 X O Ik
BUTA0LIT > 6728 12 0 5 UM & 18 - 72,
B IIABLR, SEXRETEE T 2RAENE
Mgk (C.OPD) b (Fig. 2), £EDOW
IR EVEW N2 TR A T e o dDIc =2 vV 7 %
bERH T v MG & Ntc, BEEEMA L, i
%%%@E@m%%iémmotmmﬁeﬂw
BT S mAiFkRET — 213, V.C.: 1080ml

(45 59%), FEVy: 610ml (56.5%), M.V.V.:
17¢ (30%), HeE.T.: 3.5y TH » 12, %VIP
Z 1% Staphylococcuo aureus 2 HGEW] L
@t@K@%%@%%AB?Q#7UV,SM,
CM A 2ICHRL, 0T R BAER A% 5 [
ThotrtzDIC TV F=vA MM U 72,
19704F 6 A 17HIZ _— & # — 77 — AR NICH
ZATZ ST Ui hs, il ST R = 69 5
CEM KL/ DT, TR AL
hoﬂbf%&c;ém%ﬁﬁxé¢Wﬁ7%
¥, W R WD &K O FEDHI TOME 7 i
b,aﬁ&MKMMmM%mELtOC@M@
DN ol kBt 12 1.3mA T, Medtronic 5862

WO S 84mA I TH DL EL A 5172,
(Table 3D ®)

19704 6 H K, b5 < JERE] ity gl
D/NER AL D, Cofihicix,  Candida

albicans Z LWL T %, Z OIZEIIEIZ540
HED b)) a2 =4 ¥ YIRTiO®WTGIC K QW#L
too [AIAE 8 A 131 IC5E 13 < RBE L 7z A AR

H2oH 1z D H Adams-Stokes FE1E74 ;heb
TIHALBE L 7o O BRI AL S SRR
P o g JERESNNT I BB LR O SN -
oo LWL Y 2 b — 2 =R L
72D T OWAVMT 2 a0 R BEE
H Sy = 3xL—42 —ZBREL, 20E F
O D EFR RSt Medtronic 584017 45
L(nmm3®®)&—vyfbﬁﬁ6®%®M
REMA 2 HE T A &, BfEIE 5. 0mA IZ EF-L



A, HiE,

— 20 — e SRR B B socmimpies mes w15
Table 3 Case, 7, Adress No. 06-81-30
No. History Date Electrode Model Schema Fig
Onset of desease 1969. Jan. - —\ Fig. 2
A-~N
| o g 1970. 6. 3. | Endocard. | 5840 ( - m
2 Permanent pacing 1970. 6.17. Myocard. 5862 T -\ Fig. 3
£
3 Adams-Stokes’ attack 1970. 8.22. Myocard. 5840 /\ N é\r/'
4 Re-implantation 1970. 9. 4. Myocard. 5862 q:g_}?
5 Temporary pacing 1970. 9.25. Endocard. | 5840 /»\ m
6 Re-implantation 1970.10. 2. Endocard. 5870 4:6?
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Table 4
Date Procedure Bacteria
Antibiotics
B-Pc.. KEF. SM. CM. KM. Amp-B. Micost.
1970. 6. [ Temporary pacing Staphly]o. aureus.
8g. [ ] 3g. Candida albicans (skin)
Myocard. pacing C. albicans (sputum)
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L C. guilliermondi
1970.10. Endocard. pacing C. albicans
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1970.12.
6Tx84d.
C. tropicalis
1971. 4. Electrode extirpation
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Fig. 1 Case, 7, Address No. 06-81--30.

A; Electrogram recorded on admission (1970.6.3.). Complete heart
block, multifocal ventricular extrasystoles with bigemical rhythms.
B; Electrogram recorded at the occurrence of micotic infection (1970.
8.22). Intermittent capture with underlying heart block and ven-

tricular extrasystoles.

C; Electrogram of ventricular pacing with consistent capture (1971.

5.14.).

Fig. 2 Case 7, Address No. 06-81-30.
(1970. 6. 3).

Chest X-ray at admission. Patient com-

plained of cough, sputum and dyspnea. Had

been diagnosed and treated for C.O.P.D.

for b years.

Fig. 3 Case 7, Address No. 06-81-30.
(1970. 8. 22.).

The pulse generator is implanted in the left

abdominal wall and the electrodes are im-

planted into the right ventricular myocar-
dium.
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Fig. 4 Case 7, Address No. 06-81-30.
(1971. 4. 10.).

Medtronic bipolar catheter electrode is inse-

rted via left subclavian vein and the pulse

generator is implanted under the left breast.

The infected myocardial electrodes are re-

moved.
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Fig. 5 C(ase 6, Address No. 06-57-77.
The pulse generatoris implanted in the right
axillary pocket and the electrode is inserted

via right cephalic vein. X-ray appearance
of the lung is not disturbed by the implanted
pacemaker.
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Fig. 6 Case 10 Address No. 08-12-74.

A; Electrogram before implantation of pacemaker reveals S-A block
with nodal escapes.

B; Electrogram during artificial pacing.
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Fig. 7 Case 18, Address No. 09-58-78.

A; Electrogram before implantation of pacemekar reveals A-V dissociation
at simultaneous record of I, IT and III. (1972.6. 22.).

B; Electrogram after implantation of demand pacemaker Medtronic Model
5942. First beat is own, IInd and IV th beats are fusion heats and
the following are ventricular paced beats. (1972.7.8.).
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7ZIC LT, 8 S LA ZADIE, 2D HERD
BB EIERETH 1A DEBFZZITN S,
V. EEEICDWNT

FEGI 7 13603 1o THI 5 AERTH O Mg EUERRE 1B
APESERRENH O, FET a7tk b
Adams-Stokes ZFETETARL LcBICE, —I5M
R—= VB EBRET V PANALRTNIEES
0 FED C.OP.D IEHITH » 7o, BEHEHICIE
% & & Staphylococcus aurens 7 ZFR U2
TR IS + s B ERE, B iEo CHR®
RT3 boE@Abhs, i LREL
fi+ % AB-Pc, KEF, SM, CM, 75 &% {#i /i
L, HiczEREE 1z Candida albicans #F
HHL7% & KEF, CM, #5417 1i-72 &

Table 5 Differential Diagnosis of Species of Candida

"Pathogenic

C. albicans

Sabouraud’s agar creamy growth

C. tropicalis \ C. parakrussei

not charasteristic

Non-pathogenic

C. guilliermondi

creamy creamy

Sabouraud’s broth

no surface growth

medium-sized, dull-
gray colonies

Blood agar

large, gray colonies
sur rounded by
mycelial fringe

Colonies small
brilliant white

branched, tree
like mycelium

with chlamydo-
spores

Corn meal agar

Mycelium well
developed,; branched,
bearing numerous
blastospores, no

chlamydospore.

medium-sized,
dull-gray colonies

Mycelium well
developed, no
chlamydospores.
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Table 6 Evaluation of Usefu! Antimicrobial
Chemicals Against Spores

1. AICOROIS «vvvrerememminmnri et eeaeneiieeans none
2. Phenols, Cresols: -« e veeeeeeaieeeneaenn. poor
a. Synthetics and Chlorophenols «+-+-«---- poor
b. Chlorguanidine «--r-essseereereeeemnnnnnns. none
3. Formaldehyde -« ooeeemeeeeenerennenannenn fair
a. Activated glutaraldehyde----- - -vceenene good
4. Surface active agents.
a. Quaternary ammoniums: -« -coveeeeneens none
b. Amphoteric series compounds ----ce:-ee poor
5. Todine-pure - coeoeeeereensennerieieniniiiiianne poor
a. TodOpPhores «+osveervemimeanieenieaiienns, none
6.
7.
3.
9. Some combinations
A, 1 And 5 ceeeererirerin e fair
b, 1 and Seeeeeeereeremennenmmrenaineeeiriieanann good
€1, 2and 8 ceeeeeeerieiereeniene, good
A Zb and 4 ceeeererreieee e none

WA AN O Candida albicans O BERITER % (2
HUIlzbDEBRbNS, CHICHLIZERNE
KO FER IR (2 HUH B A 8 O i TR IG A L)
¥, £ < H 6N 5, Candida OFHITIZE
K DFE (species) 23H 5D TH 5 53, WBITHKIR
HELTHiEEN 3 bDi3 Table 5 iT/Rg k&
5 73 Candida albicans, C. tropicalis, C. pa-
rakrusei, C. guilliermondi 75 K738 273, 0
& C. albicans PIAMIBE L Z(ED, EEFI
7T TRANDOEREZ bIEH Lz, BIFENL SF X
HEZDX>BHEEEMIH LTI, BPTDH
BZR=AA = —=BIOHTF—FrEEBHICKE
FEFTRETH 7D TH D HUIFI, KL
— AR =N =P T EDOEID L -12DT,
AR LIz, SedFaedicid~a1axzg sy
ANRBREL, Tv7 x5 ) vy BoAERS
TR 572, 2D T EIC XD AIAIC Candida
A LIS 18- TR, 1HR L= A~
—% Table 6 OINET A Y AEEHERED
HEBEICR 3 2 THBHVICE->THE LTt £
OB AL LU TORENTFICS, HERIC

R—Z A —H— D FHRRER & — GBI DT

Table 6 ® 9c DYICHE » TIHFE LT Fl2iT
o7z, FERIT, BRITH - TLHE THYY
BAEE LT WO, T oD HHEENES
7ot T EAFER LTz,

R A f = f —=A B E T BECTIEAD
2<, ZBAMD COP.D. #4503 5 &I/
T3V, £ LT, COMKEIBEKEEE
ZRIFLTHDEHICEDNE, TOXDIHE
PN T B =R A —H—RARABHICEBNTIZ
WEREO BEEEIC RS HERRITE ST,

RIEWED S OHED & ZIEMICK U TIE—HIR
ENTFIEE L Th o FBIEER N 22 &, #ER
RIS L RE R A TTIS > THRAEA K I IR EK
QT B EREORENMBLETHA D,

FLT, —HHEREMORYES =R A —f—
BIUO ERICE 7272 51 Firror' o =5l
ICHE-T, #FHO LW0EMZHS UWDEBALAREA
A EBMHNRETH B,

(& #B)

RERTIRBEIC BT 207 8 v 71Tk 5
=R A — N — R ZABIEGNZ19724-T JE T
IC18HITH O, T SIT U T2THD R— R A
— A=A AT N, T 5D D B16#lZE
E7ay s, 1HRWHETe Yy 7, 1#1T Sick
sinus syndrom Tdh -7z, FHFMiiZ 10ETH
D, TONRIEWFERICEEY 2 2L —2 —
R 5 7 0], SERBRIC X A A2 A S 14,
BEBENC L AHEFM 1M, £ LU THEPCES
HIAAA 1B TH S, 20D HDRAHUINT
W B RAIRAGYEFITH O, TBOAEFIO®
Ha 20 oo DICHRMIEA Kk fc U7 L IE
WTHbd, T Dt ZDHbE5 EDFHE
TEAFT1E - THI10H HRic» - L wiio Hinz
ELUIEWTH S, L7 ey 7& CO.PD.
DIFITEZEANCBHETIINEL, TDOXDIBIEH
It g Ao BB I EEICERITN 512
WOT, AIEFE PIMNCE T OZELEE ATl
Tz,

AXOESIFI9TI4E 6 H260, $14[0 A KHipsR
FRBHPH T ST B O THE L7
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