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ICD Troubleshooting??

(Trouble + Shooting = Troublex2)

Arnold Pintér
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Objectives

• To review cases of the age old ICD dilemma: SVT or VT?

• To provide insights to troubleshooting

• To show how an ICD can act as a miniature EP lab

• To have an open and interactive discussion

• To have fun



Case 1

• 76 yo female patient

• Anterior MI 1990

• CABGx4 and aneurysmectomy in 2006

• HTN, DM2, AFib

• LVEF 28% (MUGA)

• VVI ICD implantation for primary prophylaxis

• presents 2 months later with a shock from the 
ICD





The therapy was:    1. Appropriate and necessary    2. Appropriate but unnecessary
3. Inappropriate due to SVT      4. Inappropriate due to noise/artefact



Case 2

• 59 yo female patient

• HTN, DM2, OSA, obesity

• ventricular preexcitation

• sudden onset syncope

• echo: LVEF 50%, septal wall motion 
abnormality

• MRI: no delayed enhancement

• MIBI: no ischemia



EP study

• Para-His AP
• AP antegrade ERP 600/300 ms, antegrade 

block CL 470 ms, no VA conduction, no AVRT 
• ventricular PES: 600/230/210 ms repeatedly 

induced polymorphic VT up to 12 s, 
• patient’s symptoms preceding the syncope 

were reproduced by the polymorphic VT
• patient received a VVI ICD, active fixation lead 

into RV apical septum



F/U at 6 weeks postop

• 11 episodes

• 8 self-terminated

• 3 episodes received a single shock each

• All episodes looked the same
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What is your working diagnosis?  1. Idiopathic VF   2. Torsade   3. VF due to acute ischemia
4. Pause-dependent polymorphic VT   5. Pacing triggered polymorphic VT   6. Preexcited AF



Case 3     EMS strips: 1. VT or 2. SVT?



More EMS strips: 1. VT or 2. SVT?



Upon arrival



Underlying rhythm



In medias res: Is it 1. SVT or 2. VT?



What is on the 2nd strip? 1. same VT  2. same SVT   3. The 
first was VT, this is SVT   4. The first was SVT, this is VT 



Wait, there is more! Beginning of the event



Why did the device start therapy?
1. SVT timeout   2. Morphology no match    3. No discriminator  

4. Not a fair question (show me the programming first)



Post ATP: Did tachycardia terminate?



First shock



Back to where we started: 1. SVT or 2. VT?





Electrifying night
(30 shocks in 30 min)



A serendipitous end to misery



Tachycardia parameters





Bradycardia diagnostics



How to fix the problem? 
I. The programming

• 1. Increase VF detection zone

• 2. Extend VF detection duration

• 3. Extend SVT timeout

• 4. Some combination of the above



How to fix the problem? 
II. The arrhythmia

• 1. Rate controlling medication

• 2. Rhythm controlling medication

• 3. PV ablation

• 4. AVJ ablation



Upon arrival
SAV 160 ms, LV 0 ms



Intrinsic QRS



ECG-based optimization
SAV 100 ms, LV +40


