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LONG-TERM CLINICAL BENEFITS OF TWO-INCISION TECHNIQUE FOR SUBCUTANEOUS IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR 
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Background: The subcutaneous implantable cardioverter-defibrillator (S-ICD) is a well-established therapy for primary and secondary prevention of malignant ventricular arrhythmias in patients that do not require pacing.  The S-ICD implantation technique initially involved three incisions with one incision at the left mid-axillary line and two incisions along the sternum.  The newly adapted technique only involves two incisions by forgoing the incision by the sternal notch. It may offer benefits such as lower rates of infection and discomfort.  However, due to its relatively recent utilization in practice, there are limited data on the clinical benefits of the two-incision technique.  
Objective: The purpose of this retrospective study was to analyze the clinical benefits of the two-incision S-ICD implantation techniques.
Methods: We retrospectively analyzed data in a single center regarding the demographics, safety, and long-term follow-up in patients who underwent two-incision and three-incision techniques from April 2011 to April 2016.
Results: 110 patients with the S-ICD had a median follow-up of 340 days (IQR 68-696).  Of the 110 patients, 49 patients (69% male, mean age 52.64) had two incisions and 61 patients (59% male, mean age 54.75) had three incisions.  The average procedure times for two incisions and three incisions were 48.22±8.87 minutes and 66.98±12.84 minutes, respectively (p-value < 0.001).  1 inappropriate shock was found in patients with two incisions compared to 8 inappropriate shocks in patients with three incisions (p-value 0.04).  There was 1 infection in the two-incision arm and 3 infections in the three-incision arm (p-value 0.62).  
Conclusions: While there was no significant difference in the rate of infection between the two techniques, the two-incision technique had a significantly shorter procedure time and a lower rate of inappropriate shocks compared to the three-incision technique. This data provides evidence of the long-term clinical benefits of utilizing the two-incision technique.  


