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Implantable cardioverter defibrillator (ICD) therapy has been shown in randomized controlled trials (RCTs) to improve the survival of patients with chronic systolic heart failure. This evidence led the American College of Cardiology and American Heart Association Task Force on 2008 practice guidelines for device-based therapy of cardiac arrhythmias to designate ICD therapy as a Class I indication in many patients with systolic heart failure. Despite the evidence from RCTs and the current practice guidelines, ICD therapy is under-utilized in many potentially eligible patients. Many reasons for this under-utilization have been proposed including concerns over the safety of the ICD fueled by several device and lead recalls and peri-procedural complications, skepticism about the durability of the benefit of ICD therapy beyond the limited follow-up period of the RCTs, and skepticism about the applicability of RCTs’ results to patients seen in one’s practice. Other reasons include the dissatisfaction with the high rate of inappropriate ICD shocks, the potential negative effect that shocks may have on survival and quality of life, and the perceived need for better tools to risk stratify patients for sudden cardiac death. Important data are emerging on several of these aspects of ICD therapy. As more data continue to accumulate, our knowledge of ICD therapy will continue to expand. This will enable us to target ICD therapy to patients who are likely to benefit from it and should support improved efficiency and effectiveness of this therapy.

