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Study on the optimum implantable cardioverter-defibrillators®™ implantation sites
and clinical effectiveness
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To reduce myocardial damage caused by implantable cardioverter-defibrillators
(ICD) shocks and improve the prognostics, we studied the implantation site, implantation configurations,
and lead types of ICD based on clinical studies and computer simulations. 1. We performed clinical
experiences with newly implanting pulse generators in the left axilla (30 cases) and anterior chest (40
cases) and computer simulations, and found the axillary implantations were better than the traditional
implantation in the defibrillation efficiency and myocardial damage. 2. For both the left anterior chest
and axillary implantations, the dual coil lead corresponds to a higher defibrillation efficiency while
the single coil lead less myocardial damage caused by ICD shocks. 3. Although a subcutaneous ICD (S-1CD)
has a large defibrillation threshold, myocardial damage caused by shocks from a S-CD is similar to that
from a traditional ICD. This proved the safety of S-ICD.
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