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Cardiac Surgery and Arrhythmias

Takashi Iwa Junji Sakurai ef al.
The Ist department of surgery
Kanazwa University School of Medicine

360 cases of open heart surgery recently
undertaken were analyzed to determine the
incidence, type, etiology and pacing therapy
of rhythm disorders.

Arrhythmias appeared in 169 cases (47%)
of the 360 cases studied. There were higher
incidence of supraventricular arrhythmias in
patients with congenital heart disease, and

ventricular premature beat with acquired
heart disease.

Some factors were searched out for the
etiology of arrhythmias in patients with ASD
and valvereplacement.

Almost all kinds of arrhythmias were trea-
ted by cardiac pacing which include newly
applied techniques.
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