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A case 



A case 

• 85 y.o. man attended for an ICD box change 

 

• 1979  NSTEMI 

• 1994  MI + VF Arrest 

• 1997  Non-syncopal VT  

• 1997  VT Stim – Inducible VT 

• 1997  Angio – “Severe” LMS disease + Occluded RCA  and LV  

  aneurysm 

• 1997  Aneurysmectomy + CABG X 2 

• 1997  VT Stim – Inducible VT 

• 1998  ICD (At Musgrove) 



A case 

• 1999  Non-syncopal VT – at 155bpm – below device threshold –   

  reprogrammed – 1xATP – SR   

• 2005  Atrial flutter and heart failure   

• 2006  Atrial flutter – Sotalol – New atrial lead 

• 2007  ICD box change 

• 2008  Episode of heart failure – EF 32%, PAP 46mmHg+JVP 

• 2010  Episode of heart failure 

• 2011  Booked for elective ICD box change:  

» NYHA III 

» Persistent atrial tachycardia for many months 

» Last A threshold > 4.0V 

» Pacing 100% 

» 1 Further ATP in past 6/12 (asymptomatic) 

» Previously cancelled (Fractured humerus), very little battery life left 



Options 

Replace ICD (VVI or new A lead+DDD+DCCV) 

Replace with VVI PPM (Or DDD+new A lead+DCCV) 

Upgrade to CRT-P 

Upgrade to CRT-D 



Pre-op CXR 



What do I need to consider? 

His attitudes, understanding 
and expectations 

• Concept that an ICD does not 
prevent all deaths 

• Views on death 

• “Misbeliefs” 

http://www.heartrhythmjournal.com/article/S1547-5271%2810%2900408-X/abstract 



What do I need to consider? 

Are the indications still valid? 

• IHD 

• Low EF when last checked 

• Paced rhythm, intrinsic QRS broad 

• Life expectancy > 1 year? 

http://www.nice.org.uk/TA095 



What do I need to consider? 

Life expectancy – Seattle Heart Failure Model 

Age  85 

Gender  Male 

NYHA Class III 

Weight  88Kg 

EF  32% 

Systolic BP 110mmHg 

Aetiology Ischaemic 

ACE-I 

Beta Blocker 

Statin 

Allopurinol 

Bumetanide   1.5mg od 

Hb    9.7g/dl 

Lypmhocytes  12% 

Uric acid  9 (no recent value) 

Total chol  116 

Sodium   144 

http://depts.washington/edu/shfm/app.php 



What do I need to consider? 

With ICD 

5 year survival 

23% 

Life expectancy 

3.2 years 

Without ICD 

5 year survival 

14% 

Life expectancy 

2.4 years  

1.8% per annum increase in life expectancy, absolute gain of 9.6 months 



For these…devices, benefits were estimated 

from large published randomized trials or meta-

analyses…to determine the...hazard 

ratio…Thus, these hazard ratios were estimated 

from published results of clinical trials and not 

from the validation data sets 



Problem 
Trial Year Mean Age – 

Control 
Number Mean Age – ICD Number All 

MADIT 1996 64±9 101 62±9 101 

CABG-Patch 1997 63±9 454 64±9 446 

MUSTT 1999 66 (58-72) 351 67 (60-72) 353 

CAT 2002 52±10 54 52±12 50 52±11 

MADIT II 2002 65±10 490 64±10 742 

AMIOVIRT 2003 60±12 52 58±11 51 

COMPANION 200
4 

68 308 66 595 

DEFINITE 200
4 

58.1 (21.8-78.7) 229 58.4 (20.3-83.9) 229 58.3 (20.3-
83.9) 

DINAMIT 200
9 

62.4±10.6 453 62.8±10.5 445 

SCD-HeFT 2005 59.7 (51.2-67.8) 847 60.1 (51.9-69.2) 829 



Krahn et al. Am Heart J 2004;147:837–40 
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SHFM Score 

SCD vs. Pump Failure According to SHFM Score 

SCD Pump Failure 

Mozaffarian D et al. Circulation 2007;116:392-398 



Cost-effectiveness (€/quality-adjusted life year, discounted) of implantable cardioverter defibrillator therapy for various 

combinations of annual mortality rate for the control therapy cohort and ratios of heart failure death to sudden cardiac death. 

Cowie M R et al. Europace 2009;11:716-726 

Published on behalf of the European Society of Cardiology. All rights reserved. © The Author 

2009. For permissions please email: journals.permissions@oxfordjournals.org 

HFD:SCD = 2:1 



Figure. This graph shows the impact of the ratio of sudden to nonsudden death and of total 
mortality on incremental cost-effectiveness of the ICD. 

Heidenreich P A , Tsai V Circ Cardiovasc Qual Outcomes 
2009;2:6-8 

Copyright © American Heart Association 
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Any complication – Primary Prevention ICDs, 
n=150264 

Tsai et al. Circulation: Cardiovascular Quality and Outcomes. 2011; 4: 549-556 



Quality of life 

AF more common in the elderly1 

AF associated with inappropriate shocks2 

Inappropriate shocks associated with impaired quality of life3 

Elderly patients more likely to trade quantity for quality of life4 

1. Zhang. Heart. 2009; 95: 1052-5. 
2. Borleffs. Heart Rhythm. 2009; 6: 305-10. 
3. Swindle. Arch Intern Med. 2010; 170: 1136-43. 
4. Lewis. J Heart Lung Transplant. 2001; 20: 1016-24. 



Studies in older persons 

Many Studies Express Caution 

Healey et al. 

• Eur Heart J. 2007; 28: 1746-9 

Pellegrini et al.  

• Europace. 2008; 10: 1296–1301 

Santagnelli et al.  

• Ann Intern Med. 2010; 153:592-9 

Swindle et al.  

• Arch Intern Med. 2010; 170: 631-7 

Rich et al.  

• Expert Rev Cardiovasc Ther  2010; 8: 1203–5  

Rees et al.  

• Europace Advance Access. Published September 13, 2011 



VVI PPM 

“No caps” 

“He has had ATP this year” 

Sod it  







Final result 



http://oneclimbs.com/2011/07/11/thoughts-on-the-necessity-of-moral-absolutes/ 


