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VALUE OF ROUTINE DFT TESTING AT TIME OF ICD PULSE GENERATOR REPLACEMENT 
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Introduction: Defibrillation threshold (DFT) testing is often performed during ICD pulse generator (PG) change. However, the benefit of routine DFT testing with modern systems at PG change has not been established. 
Methods: We retrospectively reviewed 209 patients who underwent an ICD PG change from Nov 2003 to Dec 2007. Patients less than one year from last implant were excluded. Results: Mean patient age was 63.1 + 15.2 years and 153 (73%) were male. Mean duration between lead implant and PG replacement was 4.6 + 2.7 years. Of  PGs replaced, 112(54%) were Medtronic, 91(44%) Guidant and 6(3%) St. Jude. PG was changed for battery depletion in 56%, device upgrade in 21%, manufacturer recall or unrelated malfunction in 23%, and other < 1%. In 206/209 (98.6 %) patients, DFT testing suggested >= 10J safety margin at PG change. Of the 3 patients with DFT suggesting <10J safety margin, one recently started amiodarone possibly influencing DFT. Another had a lead that appeared pulled back from the apex, noted on fluoroscopy before testing. The third patient had no DFT data available from a previous implant elsewhere. Conclusions: DFT testing at the time of ICD PG change rarely resulted in system revision or reprogramming. In all three patients with high DFTs, factors suggesting the need for DFT testing were identified prior to testing. Routine DFT testing at ICD PG change may not be necessary in all patients. The yield of testing should be weighed against the risks of sedation, VF induction and shock delivery. . 

