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Abstract

Magnetic resonance (MR) scanning is generally contraindicated on patients with conventional
cardiac electric implantable devices because of the risk of life-threatening interference with the devices.
Recently, MR-compatible pacemakers have become available in Japan. However, there are many
restrictions on performing MR studies in patients with these devices. Therefore, these devices are called
MR-conditional pacemakers. In this paper, I overview the current trends, issues and future prospects
on MR-conditional pacemakers.
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