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ROUTINE DFT TESTING: IS IT NECESSARY DURING ICD GENERATOR REPLACEMENT? 
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Introduction: Defibrillation threshold (DFT) testing is routinely performed during Implantable Cardioverter Defibrillator Generator (ICD-G) replacement. Need for routine DFT testing is not certain. Our aim was to investigate the need of DFT testing at the time of ICD-G replacement. 
Methods: A single center retrospective study reviewed 144 patients undergoing ICD-G replacement from January 2007 to December 2008. Patients undergoing device upgrade, lead malfunction or device replacement were excluded. Patients with ICD and Cardiac Resynchronization Therapy- Defibrillator (CRT-D) were analyzed separately.
Results: In ICD group, there were 89 patients. The mean patient age ± standard deviation (SD) was 64.6 ± 16.6 and 61 were male. 58 patients had ischemic cardiomyopathy (ICM) and 31 had Non ischemic cardiomyopathy (NICM) with mean Ejection Fraction (EF) of 34.4 ± 14.8. DFT testing was performed on 72 (80.9%) patients and mean DFT was 20.0 ± 6.6. None of these patients required any intervention after the procedure. In CRT-D group, there were 55 patients. The mean patient age ± SD was 68.9 ± 15.3 and 33 were male. 33 patients had ICM and 22 had NICM, with mean EF of 31.23 ± 14.7. DFT testing was performed on 41 patients and mean DFT was 20.9 ± 6.5. None of these patients required any intervention.
Conclusions: The results suggest that DFTs tend to remain stable and there was no difference between two groups. No intervention was needed after DFT testing. Hence, routine DFT testing during ICD-G replacement may not be necessary and the perioperative risk can be avoided. 

