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Introduction 

• Aortic valve replacement (AVR) is associated with 

conduction abnormalities  

• Conduction abnormalities may require placement of a 

permanent pacemaker (PPM) 

 

We sought to investigate the incidence of  

PPM placement after isolated AVR 

 

 

 

 

 

 



Methods 
• Retrospective utilization of the State Inpatient 

Database, Healthcare Utilization Project, AHRQ 

• Contains records of patients discharged from non-
federal, non-psychiatric community hospitals  

• More than 100 clinical/non-clinical variables  

• Isolation of aortic valve surgery 

– 2006-2011  

– New York, Florida and California 

– ICD-9 procedure and diagnosis codes 
 

• Exclusion criteria: Additional valvular or coronary 
surgery 
 

 
 

 

 



Patient Demographics and Hospital Information 



Postoperative complications and procedures  



Discussion 
• Preliminary data suggests permanent pacemakers 

have a lower frequency of death 

• Future investigation 

– Timing of permanent pacemaker placement 

– Comorbidities and combination procedures 

• Limitation 

– Variable criteria for placement across institutions 

– Data entry errors 

– Secondary data source 

– Narrow scope of study 

 

 

 

 

 

 


