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Effect of Diagnostic X-ray on Pacemakers

Hiroshi Nakajima?, Katsutoshi Naito?, Osamu Wada?,
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This study was undertaken to investigate the effect of diagnostic X-ray on pacemakers.
Plain radiographic X-ray equipment (HITACHI™, DHF-155H II) was used as radiation
source. InSync8040 and KDR700 (Medtronic) were studied. The pacemakers, maximum

sensitivity in DDD operation and pulse rate were 40 ppm, were connected to a recorder

using cables that would not be affected by EMI, to observe during irradiation. Over sensing

was observed during irradiation. This study suggested that diagnostic radiation could poten-

tially influence to pacemaker operation. However, diagnostic X-ray irradiation is considered

be safe for patients with pacemakers until now. It is thought that influence of X-ray is related

development of pacemaker circuit. The effects were practically not significant clinical prob-

lems. In this study, the radiation dose not good correlated with effect. Radiation timing on

the pacemaker cycle could integral to malfunction of pacemaker.
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