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Objective:  We analyzed the safety of subcutaneous implantable cardioverter defibrillator (S-ICD) (Cameron Health/Boston Scientific) implantation after transvenous device extraction.
Background:  S-ICD is an appealing option for patients after transvenous defibrillator removal due to any cause, especially infection. These patients are at a higher risk for repeat infections and venous occlusion. We report our single-center experience of S-ICD implantation in patients with prior device extraction. 
Methods: We evaluated the patients implanted with a S-ICD after previous transvenous device extraction at our center between October 2012 and February 2014.  Patient information was collected from inpatient and outpatient records.  
Results: Of the 43 pts implanted with S-ICD at our center, 8 patients had a previous device extraction. Seven were male and seven had ischemic cardiomyopathy.  The average age was 60 ±17 years. Seven patients had a pocket or blood stream infection; and one had lead malfunction. Median duration between extraction and implantation of S-ICD was 75 days. Two devices were implanted during the same hospitalization; one of those was done on the same day. Successful defibrillation threshold (DFT) testing was performed in six pts. DFT testing was not performed due to inconsistent anticoagulation in setting of chronic atrial fibrillation in one patient and hypotension during the implantation in the other. There were no procedural complications. There were no infectious complications or inappropriate shocks during a mean follow up of 3 months.    Conclusions: Patients undergoing device extraction are at an increased risk for endovascular complications and repeat infections with reimplantation of a transvenous device. S-ICD is a safe and viable option for these patients. It can be safely implanted early after the extraction without any increased risk of complications. 

