
 

 

Pacemakers through the ages…Professor Semsarian with a display 

of historic pacemakers at the RPA museum. 
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RPA keeps pace with lifesaving technology  

Clinicians from Royal Prince Alfred Hospital have 

always been at the cutting edge of cardiac 

pacemaker technology, which is now on the 

precipice of an enormous leap forward.    

In 1926, RPA’s Dr Mark C Lidwell devised a 

portable apparatus which "plugged into a lighting 

point" and applied one pole to a skin pad soaked 

in strong salt solution, while the other, attached to 

a needle, was “plunged into the appropriate 

cardiac chamber". 

The simple device was shown to regulate the 

heart rate and two years later it was used to revive 

a stillborn infant at Crown Street Women’s Hospital, Sydney.  

RPA’s Dr Rowan Nicks worked with Teletronics Pty Ltd to help pioneer an external 

pacemaker, which was first used on a patient in 1961.  

Originally worn on a belt, it needed to be switched on whenever the patient was feeling 

faint, but fearing the consequences of an episode during sleep, Dr Nicks helped design the 

first automatic pacemaker. Two years later Dr Sandy Grant implanted the first 

subcutaneous pacemaker at RPA in 1963.  

 Today Professor Chris Semsarian said more than 200 of his patients had received 

pacemakers over the past 10 years.   

“The recent advances in the technology have reduced the size of the pacemakers, 

increased the longevity or battery life and improved the algorithms used to program the 

devices so that they are most effective,” he said. 

Early pacemakers relied on batteries that could last one or two years, while current devices 

can work for five to 10 years.    

 “Major improvements on the horizon include wireless devices that don’t require leads, even 

longer battery life, and perhaps most amazing is the recent implant of a pill-sized 

pacemaker in a patient in the UK.”  

This new device is placed inside the wall of the heart and delivers electrical impulses 

through an electrode rather than a lead, reducing risk of infection and recovery time.  



 

 

Professor Semsarian said that one of the most important advances in the development of 

pacemaker technology was the invention of the implantable cardioverter defibrillator. 

“This incredible device not only paces the heart when the rhythm goes too slow, but delivers 

a life-saving electrical shock if the heart develops a life-threatening fast heart rhythm, which 

could lead to sudden death,” he said. 

Sydney Local Health District implants about 440 pacemakers and 215 defibrillators each 

year in patients. Defibrillators are usually used in patients with arrhythmia problems such as 

Long QT Syndrome, where the heart takes too long to depolarise and repolarise between 

each beat, or in hypertrophic or dilated cardiomyopathy where the heart in enlarged 

resulting  in electrical disturbances. 

They can also be used in patients who have suffered heart attacks where part of the heart 

muscle has been damaged preventing electrical signals passing through correctly. 

 


