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Background: Implanted cardioverter defibrillator (ICD) lead failures occur. Accurate and timely failure rate estimates are needed but difficult for the Food and Drug Administration (FDA) to obtain. The National ICD Surveillance Center (NICDSC) database is linked to electronic health records (EHR) at the Veterans Health Administration (VHA). 
Objectives: This pilot study compared a query for ICD lead replacement to EHR review for identification of ICD lead failure rates and causes.
Methods: A query of the NICDSC database collated a cohort of veterans with an initial ICD system implanted January 2005. EHR of all collated patients were reviewed.
Results: In January 2005, 255 veterans received initial ICD lead implants. Over the next 70 months, 14 patients had subsequent ICD leads and 1 had a new pacing lead implanted. EHR review confirmed 240 initial ICD lead implants, and identified 15 subsequent ICD leads with 2 new pacing leads. Subsequent ICD and pacing lead implants occurred at 37 ±27 months. Failure rate by EHR was 17/240 (7%), the query estimate was 15/255 (6%). The initial implant was a Medtronic Sprint Fidelis 6949 lead in 60% (n=143); it accounted for 15 subsequent ICD leads, a 10.5% failure rate. Causes for lead replacement were individually identified.
Conclusions: A query for ICD lead surgeries provided accurate and timely rate estimates of ICD lead failure. Replacement rates are consistent with available published data. This study exposed an expanded use of VHA data for its capacity to monitor ICD lead failure rates in near real time fashion.

