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Objectives: Sudden cardiac death in the dialysis population comprises 25% of all-cause of mortality. The epicardial approach for cardiac rhythm device leads may be preferred over transvenous leads. 
Background: The transvenous route has been the most frequently used method for insertion of Cardiac Rhythm Device (CRD) leads. However, this route can cause major problems including central venous stenosis and cardiac device infection during episodes of dialysis access-related bacteremia.
Methods: This is a case report where a 56 year-old man on chronic hemodialysis presented with episodes of cardiac arrest due to ventricular fibrillation. He had had an amputation due to osteomyelitis and an arteriovenous-graft (AVG) infection of the right upper extremity in the past. At present evaluation he had a left upper extremity AVG. Results: Vascular evaluation revealed right subclavian vein and superior vena cava stenoses. Along with the presence of a left upper extremity AVG, this posed a dilemma regarding safety and usefulness of a transvenous rhythm device. An ERD-AICD was placed and one year later there were no cardiac or infectious events reported. Conclusions: Epicardial leads should be considered in hemodialysis patients who require a new CRD or replacement of existing transvenous CRD leads. Transvenous CRD leads can cause central venous stenosis and are vulnerable to contamination during AVG or tunneled hemodialysis catheter-related bacteremia. Because these complications are not infrequent in hemodialysis patients an alternative pathway is warranted. Epicardial leads do not traverse through the central veins and are not directly exposed to blood flow and do not cause central venous stenosis. 

