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ICD Troubleshooting Algorithm
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Interpret the following dot plot. 

Did the device perform appropriately?



Interpret the following dot plot. 

Did the device perform appropriately?



Interpret the interrogation on the next four slides.  

Did the device perform appropriately?









• The patient is in the device clinic.

•What would you like to do now.





Interpret the following intracardiac tracing.

What is your diagnosis?

Did the device perform appropriately?



Interpret the following intracardiac tracing.

What is your diagnosis?

Did the device perform appropriately?



Interpret the intracardiac tracings on the next three slides

What is your diagnosis?

Did the device perform appropriately?
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Interpret the following intracardiac tracing.  What is your diagnosis?  Did the device perform appropriately?



“Device-induced” ventricular 
tachyarrhythmia 

• Mechanical irritation causing ectopy and nsVT is 
not uncommon (not dependent on pacing)

• Short-long sequence (ectopy followed by pause 
and backup pacing) can trigger poly VT/VF 1,2

• pacing induced polyVT (not pause-dependent) has 
been described with LV pacing 3

1. Vlay et al. PACE 20:132

2. Sweeney et al. JACC 50:614

3. Rivero-Ayerza et al. Circulation 109:2924



Interpret the following intracardiac tracing on the next 3 slides

What is your diagnosis?

Did the device perform appropriately?







Interpret the following intracardiac tracing.

What is your diagnosis?

Did the device perform appropriately?



Interpret the following intracardiac tracing.

What is your diagnosis?

Did the device perform appropriately?



ICD’s in the OR
• Donut magnet taped to device throughout the procedure will 

inhibit therapies 

• Monitoring throughout magnet application

• Turn therapies OFF 

• Magnet will not cause asynchronous (D/VOO) pacing in an ICD 

-pacemaker dependent patients need D/VOO or noise reversion on for the 
procedure since cautery can suppress pacing



Urgencies/ Emergencies

• Multiple ICD shocks

• Appropriate

• Electrical storm
• Assess secondary causes – sepsis, 

ischemia, hyperthyroidism

• Treat VT/VF – Amiodarone, BB, 
correct electrolytes, sedate

• Call for interrogation of ICD



Urgencies/ Emergencies

•Multiple ICD shocks 

• Inappropriate
• Sinus/ Atrial Tachycardias
• Atrial Fibrillation
• Lead issues (# or dislodgement)
• Noise

• Tx: MAGNET, MAGNET, MAGNET



Urgencies/ Emergencies

• Patient in VT/VF with an ICD but not receiving therapy

• VT at rates < ICD rate cut off 
• Lead issues
• Small signal amplitude

Treat VF/VT 
- Amiodarone, BB, External Defib



Emergency Treatment
• ALL ICDs have tachycardia therapy disabled 

with a magnet  (not brady)

• Feel for the can (chest or abdomen or left 
axilla – subcutaneous device)

• In an arrest, treat the patient as though he did 
not have an ICD

• Caregivers will not get a shock


