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THE FULLY AUTOMATIC EXTERNAL CARDIOVERTER-DEFIBRILLATOR: THE REALITY OF A NEW MEANINGFUL SCENARIO 
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Sudden cardiac death is an unresolved problem which causes significant mortality and morbidity in the community and also in the in-hospital setting. The cardiac arrest is often caused by ventricular tachyarrhythmias which may be mostly interrupted by cardioversion or defibrillation. The results of in-hospital resuscitations vary greatly and depend on a variety of factors related to the patient, the environment, and the extent of resuscitation efforts. However, the single most critical factor to patient survival is time to defibrillation. Currently, survival to discharge from the hospital has been reported in the 15-35 percent range. Furthermore, a disproportionately high incidence of non-witnessed arrests at night results in uniformly very poor survival. Over the last 30 years, there have been virtually no procedural changes in the way hospitals address in-hospital resuscitation.A unique device has been developed that eliminates human intervention and assures defibrillation therapy is administered in seconds. This is accomplished with a fully-automatic external bedside monitor-cardioverter-defibrillator designed to be prophylactically attached to high-risk hospitalized patients. In addition, the devices offers antibradycardia pacing and storage of events. The safety and efficacy of the device has been well demonstrated in multicenter and single center trials. In contrast to the usual reactive strategy, the device allows a prophylactic approach and the concept of external therapeutic monitoring of lethal arrhythmias. Thus, this device allows a new scenario which may increase survival and a meaningful redistribution of health care resources.  This presentation summarizes the actual clinical knowledge of the device and the author five-year view.

