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This editorial refers to 'Midterm experience with imptan-
table cardioverter-defibrillators in children and young

adults' by A. Qetiker et ol., doi:l0.1093/europace/euq340

The articte by Celiker et o1.1 adds a further experience to a very

challenging clinical probtem: the primary and secondary prevention

of sudden cardiac death in children and adotescents with implanta-

ble cardioverter defibriltators (lCDs). As no randomized ICD triats

in this poputation are available, treatment protocots have to be

extrapolated from the results of ICD studies in adutts. However,

children differ from adults in many ways and malce this therapy

much more compticated. Children are smatler and lighter, as wetl

as having smalter veins and heart chambers and lesser subcu-

taneous tissue to host thick ICD leads and voluminous generators.

Children are growing and therefore, during primary implantation,

for example, reserve loops of the leads have to be built, to avoid

earty re-operations. In children, ICD therapy is projected to Last

for many years and battery life has to be more Long-tasting

whereas there is a demand for a very small case volume. Further-

more, chitdren have much more complicated and heterogeneous

cardiac disease, congenital birth defects and could have had pre-

vious complicated heart surgery.

Moreover, significant psychotogical work has to be done to
communicate with these littte patients and their Parents to build

a positive therapeutic relationship. As children are more active

and have higher heart rates than adults, one would expect pro-

blems from inadequate shocks.

In this regard, the authors describe that ICD theraPy in young

patients is possibte and effective. Of interest is that implanters

injected contrast in peripheral veins to visuatize the subclavian

veins to a[[ow a targeted puncture. The major problems during

follow-up were inappropriate shocl<s in about 25%, lower than

reported in other studies, in which these numbers went up to
50%. However, 25% is still a high percentage and has to be

further reduced, possibly by the use of new antitachycardia

pacing atgorithms, antitachycardia pacing during charging. etc.2

Appropriate programming of the device can help avoiding

T-wave oversensing and detecting sinus tachycardia.

Hardware comptications of lCDs in children were mostly related

to the intravascular lead material in 18% in this series. Any new

technology avoiding these potentiatty dangerous materials in the

vascular bed is very wetcome and in this regard a futly subcu-

taneous ICD is on the horizon.l'a Randomized studies with this

device against conventionat lCDs in chitdren should be performed.

In summary, ICD therapy in chiLdren is effective, but challenging,

and shoutd be performed onty in speciatized centres of some

exoertise.

An inclusion of all those cases in prospective registries to gain

more data woutd be desirable.

Conflict of interesf none declared.

ffieferenc*s
1. qe,:ke" A. Olgun H. Karagoz T. Özer S. Özkut,u 5, Alehan D. lvlidterm exper'ence

with implantable cardioverter-defibri[lators in chlldren and young adults. Europoce,

published ontine ahead of print 1 8 September 201 0, doi:1 0.1 093/europace/euq340.

2. Wathen MS, DeGroot PJ, Sweeney lYO. Prospective randomized multicenter trial
of empirical antltachycardia pacing versus shocks for spontaneous rapld ventricuiar
tachycardia in patients with implantable cardioverter-defibrittators. Pacing Fot
Ventricular Tachycardia Reduces Shock Therapies (PainFREE Rx Il) tria[ resutts. Cir-

culotion 2004:1 10:2591 9 6.

3. Bardy GH, Smith WlY, Hood l'44. An entirely subcutaneous implantabte

cardioverter-def ibri tlator. N Engi J Med 201 0;363:3 6 - 44.

4. Mcleod KA, Mclean A. lmplantation ofa fuLty subcutaneous ICD in children. Pocing

CIin Electrophysiol 2010; Published onllne ahead ol print 17 August 2010,

doi:1 0.'1 1'1 1/i.1 540-81 59.201 0.02865,x.

o
€
f

ocoo

=0c
o!0oo
o
o
a
oc
fs
6

c

@
co

f

o*o
o

-q
N

=

The opinions expressed in this article are not necessarily those ofthe Editors of Europoce o. ofthe European Society of Cardiology.
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