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The implantable cardioverter defibrillator (ICD) patient profile has shifted to include large numbers of primary prevention patients. All of the randomized trials that have demonstrated the mortality reduction associated with ICD therapy have included defibrillation threshold (DFT) testing. DFT testing, however, has never been shown to independently improve patient outcomes. The main reason DFT testing is performed is to ensure adequate sensing of ventricular fibrillation, appropriate connection of electrodes and the ability to terminate ventricular fibrillation. Historically, DFT testing has been part of the ICD implant procedure, but its requirement at implant has been recently questioned. There are many reasons for the controversy regarding the need for DFT testing ranging from patient specific factors such as the artificial environment in which testing is performed to the type of arrhythmia induced during DFT testing. Furthermore, device technology has changed and energy waveforms delivered by the device are now more efficient, the amount of energy the device is capable of delivering is greater and the time to charge the capacitors is shorter. Published data indicates that clinical first shock efficacy is over 90%, whether or not DFT testing is performed. Over the past decade, observational studies have revealed a decline in DFT testing at implant and currently, 20–30% of ICD recipients do not have intraoperative DFT testing performed. Additionally, when performed, it often consists of only a single induction of ventricular fibrillation. There is an ongoing debate as to the need to conduct intraoperative DFT testing at the time of ICD implantation.

