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Objective This study was performed to assess the safety and efficacy of defibrillation threshold (DFT) reduction with a simplified method for addition of a three-finger subcutaneous (SQ) array to an implantable cardioverter defibrillator (ICD).
Background: DFT testing at the time of ICD implantation is performed at most medical centers to ensure a 10-J safety margin.  The most effective management of high DFTs involves the addition of a SQ array. 
Methods: A total of 1449 consecutive patients received a defibrillator at Rush University Medical Center from July 1, 2002 to September 30, 2010.  Thirty-four patients (2.3%) required SQ array (Guidant Endotak SQ Array XP, Model 0085) implantation for high DFTs.  Instead of making a separate inframammary incision as recommended by the manufacturer, the three-finger SQ array electrodes were inserted vertically and directed posteriorly through the incision created for the device pocket. 
Results: A safety margin of greater than or equal to 10-J was achieved in 29 of 34 patients (85%).  Only 2 of the remaining 5 patients required referral for surgical epicardial patch placement.  The only complication was a trochar-related skin perforation. This was repaired without sequelae.  Using this technique, the mean time for implantation of the SQ array was 29.6 minutes.
Conclusion: High DFTs were present in 2.3% of our patient population. This simplified method of three-finger SQ array implantation via a single incision was highly successful in reducing DFTs without complications.  This approach is less cumbersome than making a separate incision for implantation of a three-finger SQ array.

