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S-ICD vs ICD: dall’equivalenza alla superiorità?



ICD & leads history
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THE S-ICD JOURNEY TO FIRST LINETHERAPY
More than 15 yrs of clinical data and more than 10yrs of implant experience with S-ICD technology



TV-ICD complications, both acute and chronic, are more prevalent than generally acknowledged1

Risk of complication* at 6 years:2-4

* Complication either: implant related, system/ lead related or infection (Infection, Device malfunction, Lead malfunction, Lead dislodgment, Pericardial effusion,Thrombotic event, Reintervention for pocket complication, Hematoma, Pneumothorax. Based on 4890 patients)
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