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UNWINDING LIFE IN THE HEART; A CASE OF INTERNAL CARDIOVERTER-DEFIBRILLATOR LEAD MALFUNCTION 
S. Kanneganti, T. Aung, K. Khalighi
Easton Hospital, Easton, PA, USA
Background: Internal cardioverter-defibrillator (ICD) lead malfunctions such as disintegration and externalization of the coils are rare but serious complications noted with Riata ICD leads, and are of growing concern. 
Case Report: A 63-year-old, pacemaker dependent woman presented with complaint of hearing “beeping sounds” from her ICD. Interrogation of her defibrillator revealed a gradual increase in the lead impedance of over 2000 ohms, from the past five months prior to this presentation.  The ICD lead fluoroscopy showed externalization of the ICD lead components between proximal and distal coils, a rare finding that has been recently reported in the literature with St. Jude Medical Riata ICD leads.  She subsequently underwent a successful ICD lead replacement. 
Discussion: Although extremely uncommon, few pacemaker and ICD lead manufacturers had malfunctioning leads resulting in a series of advisories and recalls. There is a rare possible risk for serious injuries and death resulting from inappropriate sensing, failure to capture or to deliver shock, and perforation of the heart. As a result, the medical community has faced with serious medical, psychological and financial burden.  Most recent examples for such serious problems are Telectronics Accufix pacing leads, Medtronic’s Sprint Fidelis lead, and St. Jude Medical Riata ICD lead malfunctions. Conclusion: Externalization of the ICD lead is rare, but is a potentially serious complication of the newer ICD systems. There is no consensus if patients who already have these leads implanted, should have them replaced. Due to significant medico-legal risks involved, a clear communication between patients and their physicians is essential.

