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• Emphasis on GDMT

• Where does the DANISH study fit?

• Role for ablation to control VT symptoms

• Role of genetic screening

• Individualized/shared decision making re: ICD 
implantation and generator replacement
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ICD Criteria
Important Points

Importance of guideline directed medical 
therapy (GDMT)

– Point of emphasis to treat with beta-blocker,  
ACE-I or ARB, and mineralocorticoid blocker for at 
least three months

– Up to 50% have improvement in LVEF to over 
35% with GDMT after initial diagnosis!

– Only 61% of primary prevention ICDs had 
ACEI/ARB and BB filled in last 90 days
• Lower survival in patients not receiving GDMT    

(16.2% vs 11.1% mortality)
Roth et al, JACC 2016



ICD Criteria
Important Points

DANISH Trial

• 1116 patients with NICM enrolled

– Half did not receive ICD

– 58% of all patients in either group received CRT

– Average time from CHF diagnosis to enrollment 
was 18-20 months

• ? Survival bias ?



ICD Criteria
Important Points

DANISH Trial 
Kober et al, NEJM 2016



ICD Criteria
Important Points

Why not alter the guidelines to reflect data from the 
DANISH study?

• After long deliberations, the guideline writing 
committee made a decision to keep this 
recommendation Class I in light of the nuances of the 
DANISH trial in which 58% of patients in each arm of 
the trial ended up with a cardiac resynchronisation
therapy device. The deliberations were also informed 
by the results of meta-analyses generally showing a 
significant 25% relative risk reduction in the risk of 
mortality with an ICD



ICD Criteria
Important Points

Al-Khatib et al, JAMA Cardiol 2017



ICD Criteria
Important Points

Golwala Circulation 2017
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Management of 
Ventricular Arrhythmias

• Sustained monomorphic VT in the setting of prior MI is 
typically due to scar-related reentry and is not due to 
acute ischemia. 

• Although it may be appropriate to recommend 
revascularization when another indication for 
revascularization exists, revascularization alone is 
unlikely to reduce the recurrence of monomorphic VT 
and specific therapies such as antiarrhythmic 
medications or ablation may be needed to prevent 
recurrence.

• Revascularization might be beneficial in patients with 
ischemic heart disease and VF, polymorphic VT, or 
exercise-induced arrhythmias associated with ischemia



Role of Genetic Screening

• Suspicion for a genetic cause of an arrhythmia 
is based on clinical features and family history

• Genetic screening can (1) confirm a diagnosis 
when a test is available, and (2) offer cascade 
screening in family members

• Emphasize the importance of genetic 
counseling before or in conjunction with 
genetic testing/screening



Role of Genetic Screening

In young patients (<40 years of age) without 
structural heart disease who have unexplained 
cardiac arrest, unexplained near drowning, or 
recurrent exertional syncope, genetic testing 
may be important to identify an inherited 
arrhythmia syndrome as a likely cause (Class I)



Role of Shared Decision Making

• Treatment decisions are based not only on the 
best available evidence but also on the 
patients’ health goals, preferences, and values

• Patients should be informed of their individual 
risk of SCD and nonsudden death from HF or 
noncardiac conditions and the effectiveness, 
safety, and potential complications of the ICD 
in light of their health goals, preferences and 
values 



Role of Shared Decision Making

MADIT-II 8 year follow-up

• NNT = 6

Goldenberg, Circ 2010



Role of Shared Decision Making

Patients have difficulty understanding the risks, 
benefits, and downstream burdens of their ICDs

• Patients with an ICD tend to overestimate the 
benefit and underestimate the risk

– Those that decline an ICD tend to underestimate 
the risk of SCD

• Clinicians also often overestimate the benefits 
while downplaying the potential harms 



What’s New in VT Treatment?



Stereotactic VT Ablation

• Five patients with refractory VT (anti-arrhythmic 
medications + ablation)

– Combined 6577 VT episodes in prior three months

• Underwent stereotactic ablation with single dose 
of 25 Gy radiation

• Four VT episodes in total of 46 patient-months of 
follow-up

– Four surviving patients, three of whom without ICD 
therapies post-ablation (all off anti-arrhythmics) 





Stereotactic VT Ablation



Stereotactic VT Ablation

Risks

• Unknown ideal dose or amount of cardiac 
tissue targeted

• Risk of stroke

– One patient died from CVA three weeks post-op

• Risk of damage to adjacent tissue

– Evidence of lung injury on CT imaging several 
months post-op




