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IMPLANTABLE CARDIOVERTER DEFIBRILLATOR (ICD) 
Patient Leaflet  
 

You and your doctor may decide that an implantable cardioverter 
defibrillator (ICD) is the right option for you to continuously 
monitor and help regulate potentially fast and life-threatening 
electrical problems with your heart. 

• The device with an internal battery will be placed under your 
skin, just below your collarbone and one or more electrodes 
will be threaded through a vein and into your heart.  

• The electrode(s) can detect how fast your heart is beating and 
carry that information to the device. They also carry electrical 
impulses from the device to your heart when needed.  

• When the device detects a potentially life-threatening heart 
rhythm, it will first attempt to rapidly pace your heart back to 
normal. When rapid pacing is not successful, the defibrillator 
will send a large electrical impulse to your heart. This is called 
“defibrillation” and it is designed to save your life. 

 

The evidence that helps us decide when an ICD is needed comes from many clinical trials 
performed in the last 30+ years1. When indicated, an ICD reduces the overall risk of death 
by 23%1. Following the best possible medication regimen, without an ICD, may be helpful; 
but, combining an ICD with the best possible regimen is 24% more effective at reducing the 
risk of death compared to taking medications alone1. 

Medicare outlines four “Primary Prevention” indications for an ICD1. These indications are 
for patients who are at increased risk of sudden cardiac death but have not experienced 
sudden cardiac death or a life-threatening abnormal heart rhythm.     

1. A prior heart attack resulting in the main pumping chamber not working at normal 
capacity, that is a left ventricular ejection fraction (LVEF) less than or equal to 30% 
(50 – 70% is normal). 

2. Severe ischemic dilated cardiomyopathy, that is coronary artery disease that has 
resulted in the main pumping chamber being damaged resulting in moderate to 
severe symptoms of heart failure (Class 2 or 3) and a LVEF less than or equal to 
35%. 

3. Severe non-ischemic dilated cardiomyopathy, similar to #2 but the main pumping 
chamber is not damaged by coronary disease but because of a problem directly with 
the heart muscle. Also, Class 2 or 3 heart failure and a LVEF less than or equal to 
35% after receiving optimal medical therapy for at least 3 months4.  

4. Hereditary or genetic problems that put you at high risk for a life-threatening heart 
rhythm.  
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Reduced function of the main pumping chamber of the heart may improve after certain 
procedures are performed on the heart, known as angioplasty, atherectomy, stent, or 
coronary artery bypass grafting. If you’ve had one of these procedures, you may need to 
wait 3 months to have a defibrillator implanted2. Also, you may need to wait for 40 days 
after a heart attack or myocardial infarction prior to having your ICD implanted3.  

There are risks associated with defibrillator implants. Your physician will explain the 
potential complications from having the defibrillator procedure and the risk of doing 
nothing.   

In addition to providing a safety-net, your defibrillator may improve your quality of life with 
its’ pacemaker function, detection of other abnormal heart rhythms, remotely monitor your 
heart failure, and alert your physician when appropriate4,5.  

Only you and your physician can decide if a defibrillator is appropriate for you.  You may 
take your time to make the best decision for yourself.  

Please sign below to confirm that this evidence-based tool was reviewed as a part of the 
shared decision-making process. 

_____________________ _______________________  _________ 

Patient signature   Healthcare provider signature      Date 
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Disclaimer 

The material is intended for educational purposes only. The U.S. Federal law restricts this device to sale by or 
on the order of a physician. BIOTRONIK, Inc. develops, manufactures and markets a broad array of products 
and services for some of the most threatening cardiac conditions. Its prescription devices for use by healthcare 
professionals are regulated by the Food and Drug Administration in the United States (U.S.). These regulations 
often restrict the use of the information that can be disclosed to the public. If the format of the material 
presented is altered, the appropriate indications, contraindications, precautions, warnings and adverse events 
should be included. This patient education has been developed as a service of BIOTRONIK, Inc. Like any other 
service, in spite of our best efforts the information may become out of date over time. Nothing should be 
construed as the giving of advice or the making of a recommendation and it should not be relied on as the basis 
for any decision or action.  
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