
WJC https://www.wjgnet.com 49 February 26, 2024 Volume 16 Issue 2

World Journal of 

CardiologyW J C
Submit a Manuscript: https://www.f6publishing.com World J Cardiol 2024 February 26; 16(2): 49-53

DOI: 10.4330/wjc.v16.i2.49 ISSN 1949-8462 (online)

EDITORIAL

Risk of permanent pacemaker implantation following transcatheter 
aortic valve replacement: Which factors are most relevant?

Akash Batta, Juniali Hatwal

Specialty type: Cardiac and 
cardiovascular systems

Provenance and peer review: 
Invited article; Externally peer 
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific 
quality classification
Grade A (Excellent): 0 
Grade B (Very good): B 
Grade C (Good): 0 
Grade D (Fair): 0 
Grade E (Poor): 0

P-Reviewer: Polewczyk A, Poland

Received: October 28, 2023 
Peer-review started: October 28, 
2023 
First decision: December 29, 2023 
Revised: December 30, 2023 
Accepted: January 11, 2024 
Article in press: January 11, 2024 
Published online: February 26, 2024

Akash Batta, Department of Cardiology, Dayanand Medical College and Hospital, Ludhiana 
141001, Punjab, India

Juniali Hatwal, Department of Internal Medicine, Post Graduate Institute of Medical Education 
& Research, Chandigarh 160012, India

Corresponding author: Akash Batta, Doctor, FACC, MBBS, MD, Assistant Professor, 
Department of Cardiology, Dayanand Medical College and Hospital, Tagore Nagar, Civil 
Lines, Ludhiana 141001, Punjab, India. akashbatta02@gmail.com

Abstract
Transcatheter aortic valve replacement (TAVR) has emerged as a formidable 
treatment option for severe symptomatic aortic stenosis ahead of surgical aortic 
valve replacement. The encouraging results from large randomized controlled 
trials has resulted in an exponential rise in the use of TAVR even in the low-risk 
patients. However, this is not without challenges. Need for permanent pacemaker 
(PPM) post-TAVR remains the most frequent and clinically relevant challenge. 
Naturally, identifying risk factors which predispose an individual to develop high 
grade conduction block post-TAVR is important. Various demographic factors, 
electrocardiographic features, anatomic factors and procedural characteristics 
have all been linked to the development of advanced conduction block and need 
for PPM following TAVR. Amongst these electrophysiological variables, most 
notably a prolonged QRS > 120 ms regardless of the type of conduction block 
seems to be one of the strongest predictors on logistic regression models. The 
index study by Nwaedozie et al highlights that patients requiring PPM post-TAVR 
had higher odds of having a baseline QRS > 120 ms and were more likely to be 
having diabetes mellitus that those who did not require PPM.
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Core Tip: Transcatheter aortic valve replacement (TAVR) has emerged as a formidable treatment option for severe 
symptomatic aortic stenosis ahead of surgical aortic valve replacement. Despite the progress in technology, the improved 
valve-design and delivery systems, and the improvement in clinical skill and deployment techniques, permanent pacemaker 
(PPM) implantation remains a major cause of concern post-TAVR. Naturally, identifying risk factors which predispose an 
individual to develop high grade conduction block post-TAVR is relevant. In the index study by Nwaedozie et al, a baseline 
QRS > 120 ms and the presence of diabetes mellitus were strongest predictors of PPM need post-TAVR.
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INTRODUCTION
Over the last 2 decades, transcatheter aortic valve replacement (TAVR) has emerged as a formidable treatment option for 
severe symptomatic aortic stenosis ahead of surgical aortic valve replacement (SAVR). Encouraging results from large 
randomized controlled trials (RCTs) has resulted in expansion of its use even in the younger population with low surgical 
risk[1,2]. This ever-increasing volume of TAVR is expected to be coupled with complications which will have significant 
long-term impact. Amongst them, conduction disturbances leading to permanent pacemaker (PPM) implantation is one 
of the most relevant challenge. The rate of PPM implantation is around 5%-33% of all patients undergoing TAVR[3-5]. 
This is thought to result from a mechanical injury, ischemia, hemorrhage or associated inflammation in the conduction 
system which passes posterior-inferiorly to the non-coronary cusp of the aortic valve[6]. Despite the progress in 
technology leading to improved valve-designs and delivery systems, and improvement in clinical skill and deployment 
techniques, PPM implantation remains a major cause of concern post-TAVR[6]. Long-term right ventricular pacing has 
adverse impact on cardiac hemodynamics, chamber dimensions and ventricular functions all of which contribute to 
increased morbidity and mortality in the long run[7]. Although long-term impact of PPM after TAVR has been sparingly 
studied, emerging data points to the worse clinical outcomes in this population following PPM[8]. This association is 
most relevant today younger patients are who are expected to live longer are increasingly undergoing TAVR and will be 
most vulnerable to long-term impact of PPM. Traditionally, PPM implantation rate following SAVR is around 2-7%, 
which in general is lower than PPM need after TAVR. Hence, choosing between SAVR and TAVR in low-risk younger 
patients should take into account the risk of PPM implantation and its long-term impact[9,10]. Naturally, knowledge and 
awareness of preprocedural characteristics that predispose an individual to develop high-grade conduction disturbances 
following TAVR remains critical.

TRADITIONAL AND EMERGING PREDICTORS OF PPM FOLLOWING TAVR
As we enter the 3rd decade since the first reported use of TAVR in humans in 2002, an ever-increasing pool of data is 
available to clinicians and researchers to draw meaningful conclusions and ultimately improve patient outcomes. Large 
scale RCTs and the subsequent meta-analysis have shed light on the risk factors for PPM after TAVR. Various 
demographic factors, electrocardiographic features, anatomic factors and procedural characteristics have all been linked 
to the development of advanced conduction blocks and need for PPM following TAVR[5,11,12]. Evidence from various 
high-quality studies on the predictors of PPM need following TAVR has been depicted in Figure 1. Overall, the risk 
factors which appear to be the most closely linked to the risk of PPM following TAVR are diabetes mellitus (DM), 
presence of baseline RBBB or left anterior fascicular block, short membranous septum length, high volume calcium just 
below the non-coronary and the right coronary cusps, increased depth of valve implantation, utilization of larger valves 
with resultant large valve index[(valve size/LVOT diameter) × 100 > 128)] and the use of self-expanding valve in 
particular the Medtronic CoreValve systems (Medtronic, Inc.; Minneapolis, MN)[5,11-15].

The most recent evidence on the predictors of PPM following TAVR comes from the study by Nwaedozie et al[16] in 
which they have explored various risk factors (particularly focusing on electrophysiological variables) for PPM in patients 
undergoing TAVR at their centre over the last decade. In this retrospective study they conclude that the presence of DM 
and prolonged baseline QRS > 120 ms regardless of the type of conduction block were the strongest predictors on logistic 
regression model for need for PPM post-TAVR. While the results of the study are not entirely novel, the study does add 
to the existing pool of literature. They highlight that baseline QRS prolongation (> 120 ms) even without underlying LBBB 
or RBBB is an independent and a strong predictor for need for PPM. Even those with QRS 100-120 ms were found to have 
higher odds of needing PPM following TAVR in their study than those with a QRS < 100 ms. This is unlike previous data 
which suggested that it was RBBB more than other conduction disturbances that predicted PPM need. A prolonged QRS 
represents conduction delays from the atrioventricular node to the ventricular purkinje system. Even in general 
population, a prolonged QRS without typical RBBB or LBBB is associated with worse long-term outcomes and increased 
likelihood of sudden cardiac death[17]. It often is present as a bystander in ischemic heart disease and is believed to be a 
precursor to both bradyarrhythmia and tachyarrhythmia in future. Whether TAVR aggravates this ischemia process or 
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Figure 1 Various risk factors for development of high grade conduction block and need for permanent pacemaker following transcatheter 
aortic valve replacement. RBBB: Right bundle branch block; NCC: Non coronary cusp. 1Medtronic CoreValve systems (Medtronic, Inc.; Minneapolis, MN, United 
States).

the surrounding inflammation impairs the already compromised conduction is still a matter of debate. The other major 
finding of the study was higher odds of DM amongst patients needing PPM. This is not surprising since DM impairs 
microcirculation throughout the cardiovascular system including the blood supply of the conduction tissue. Further a 
large recent nationwide Danish study highlighted the fact that DM patients have a higher likelihood of developing 
advanced conduction disease even in general population[18]. Also in the recent meta-analysis by Mahajan et al[5], DM 
was the only demographic variable on multivariable regression analysis which was independently linked to PPM 
following TAVR.

Another relevant area that the authors have touched upon is the clinical impact of PPM post TAVR. Unlike in general 
population, where the harmful effects of PPM are well established, the impact of PPM in TAVR patients is less studied 
and conflicting[19-22]. This study by Nwaedozie et al[16] is one of the few which highlights the negative impact of PPM 
post TAVR. They found higher odds of heart failure hospitalizations and non-fatal myocardial infarction amongst the 
PPM cohort at 1 year. However, the overall survival was similar in the 2 groups. Perhaps a longer follow-up would have 
further clarified the impact of PPM on mortality in these patients.

While the strength of the study is well apparent, one must take the results with a pinch of salt. Being a single-centre 
study with a retrospective study design, unaccounted biases cannot be ruled out. Hence, one cannot accept these results 
on their face value. Lack of validation arm is yet another limitation. Thus, generalizability of the study must be 
established in future studies before incorporating the evidence from the index study in our clinical practice.

CONCLUSION
The encouraging results from large RCTs has resulted in an exponential rise in the use of TAVR even in younger 
individuals at low-risk for surgery. Need for PPM post-TAVR remains the most frequent and clinically relevant 
challenge. Various risk factors have been identified and linked to PPM need following TAVR. As newer evidence 
emerges, our understanding of the pathophysiology improves and novel predictors are identified. Amongst them none 
seems to be more relevant that prolonged baseline QRS irrespective of the type of conduction block. Perhaps generating a 
tool or risk scoring system incorporating the current evidence seems to be the most promising approach for the future. 
The potential of artificial intelligence should be explored to identify and validate the emerging predictors.
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