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Background: Single coil ICD lead systems continue to be less often utilized even though no significant advantage in defibrillation thresholds has been demonstrated for dual coil ICD lead systems over single coil systems. Moreover, the superior vena cava (SVC) coil is associated with an active fibrotic reaction in a vulnerable area of SVC. We describe our experience with single coil ICD leads in obese patients.
Methods: One hundred-twenty-six consecutive patients who underwent single coil ICD lead implantation were retrospectively analyzed. Mean follow-up was 8.7¡À4.6 months.
Results: Defibrillation threshold testing (DFT) was performed in 113 patients without contraindications (89.7% of cohort). Etiology of cardiomyopathy was ischemic in 73 (58%) and non-ischemic in 53 (42%) of the patients. Mean of ejection fraction in ischemic and nonischemic group were 29.7¡À13% and 26.6¡À6.26%, respectively. Two body mass index (BMI) groups were analyzed [Group I with BMI ¡Ý30 (mean, 34¡À3.3) vs. Group II with a BMI <30 (mean, 25¡À2.6)]. There was no significant difference in DFT between group I and group II, 16.8¡À2.6 J versus 16.4¡À2.7 J (p=0.3). At implant time 10% of patients were on amiodarone and mean DFT in these patients was 18 ¡À3 J. Also, 8% of patients had right sided implants with a mean BMI of 33¡À6 and DFT of 16¡À4 J. 
Conclusion: Single coil ICD lead systems offer adequate safety margins in patients with ischemic and non-ischemic cardiomyopathy irrespective of sex, LV size, implant site, and BMI. They are clearly a safer choice when it comes to extraction.  

