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PURPOSE OPERATING ROOM CARE OF PATIENTS

TYPES OF MICRO-SIZED IMPLANTS
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* Uses flow of electricity into
tissues to heat surgical area

* Uses heat to cauterize, or
burn tissue or blood vessels

* Electrical energy from the _ eaauipment when a
generator is converted to « We started this to learn p,?IE[pj is present3:

mechanical motion in the more about leadless

hand piece (e.g. Harmonic

Scalpel™) pacemakers and

* Can have dual energy options discovered a whole
(both bipolar & ultrasound -

e.g. Thunderbeat™) range of implanted

* Handpiece configurations devices.
vary for many types of

surgery
* Monopolar energy poses *With Bipolar/dual

highest risk of functionality the energy used
electromagnetic interference stays between the jaws of
with susceptable MIEDs the handpiece and does not

* Neither should be used move through patient’s body 1. Acha, M.R., Soifer, E., & Hasin, T. (2020). Cardiac implantable electronic miniaturized and micro devices. Micromachines, 11 (902), 1-
directly on or near MIED * Lower risk to MIEDs, as long 21. DOI: 10.3390/mi11100902
implants as not used directly adjacent 2. Beurskins, N., Breeman, K., Dasselaar, K., et al. (2019) Leadless cardiac pacing systems: current status and future prospects. Expert
to or on device Review of Medical Devices, 16 (11), 923-930. DOI: 10.1080/17434440.2019.1685870
3. Association of periOperative Registered Nurses. (2023) AORN Guidelines for Perioperative Practice 2023 Edition. Denver, CO

with a very recent pacemaker. We did not
see a typical pacemaker bump or an
INcision.

 Chart review revealed the implant was a
“leadless pacemaker”.

 We had never seen that before!

 We needed information to plan his care.

« We connected with nurses in our
Cardiology Department and the implant
industry representative for the necessary
details.

* |ncludes battery style, * Can be Monopolar or Bipolar

disposable cautery pencils * Monopolar requires use of a
return electrode or
capacitive coupling return
device to return electricity

back to generator

* Local effect only - energy
does not travel from these
devices to other areas of the
patient's body

*Surgical effects include
cutting or coagulation and
come in many varieties

* Device should not be applied
within a few centemeters of

any MIED

* Low risk to MIEDs unless
used directly adjacent to or
on device

ULTRASONIC DEVICES

HEAT CAUTERY DEVICES

ELECTROCAUTERY DEVICES

new type of device?
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