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Successful Defibrillation by
Disconnection of Superior Vena
Cava Electrode for High
Defibrillation Threshold: A Case
Report Kohei MATSUSHITA, MD

Toshiyuki ISHIKAWA, MD, FICC

Shinichi SUMITA, MD

Tsukasa KOBAYASHI, MD
Noriko KAWASAKI, MD

Katsumi MATSUMOTO, MD
Minoru TAIMA, MD

Kazuaki UCHINO, MD, FICC

Kazuo KIMURA, MD, FICC

Satoshi UMEMURA, MD, FICC

A 72-year-old man with dilated cardiomyopathy and sustained ventricular tachycardia was treated with
amiodarone. He visited another hospital because of loss of consciousness. Electrocardiography showed 2:
1 atrioventricular block. Ambulatory electrocardiography showed total heart beats were 59,700 per day. He
was referred to our hospital to evaluate his heart. Several types of ventricular tachycardia and ventricular
fibrillation were induced by program stimulation during the electrophysiological study. Therefore, an
implantable cardioverter-defibrillator was introduced. During defibrillation threshold tests, ventricular fib-
rillation could not be terminated by the maximal output of 31J. Despite changing the polarity and lead
position, stable defibrillation could not be obtained. Finally, successful defibrillation could only be
achieved by disconnection of the superior vena cava electrode.
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Fig. 1 Chest radiograph on admission
Cardiothoracic ratio was 60.5%.
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Fig. 2 Conventional lead electrocardiogram on admission
2:103:1 advanced atrioventricular block was present.
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Fig. 3 Electrocardiograms during defibrillation threshold test
Upper: Ventricular fibrillation could not be terminated by the maximal output of 31J.
Lower: Successful defibrillation could only be achieved at 21J by disconnection of the superior vena cava

electrode.
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Fig. 4 Chest radiographs after implantation of the cardioverter defibrillator
Left: anterior view. Right: lateral view.
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