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There are common questions that many new (and waiting) ICD recipients, their care givers, and loved ones ask.
We’ve provided these answers from our experience as ICD recipients. We are not trained medical personnel; as
such we don’t offer medical advice. Specifics can vary from situation to situation — you should discuss these
questions with the medical personnel providing your care and the manufacturer of your device. (The
manufacturer will have customer service personnel trained to help you with your specific problems.)

Through out this document you will find references to Zappers — this is our short hand for ICD
owners/recipients. Zappers come in two flavors:

1. Joeys are Zappers who haven’t received their first shock.

2. Once you’ve been zapped and bounced back to life — you become a full fledged Electric Kangaroo! Even
those who receive an inappropriate zap - such as those caused by a programming error - qualify for the full
" Roo" status. We adopted the reference to the Australian Marsupial because we can do a lot of hopping
and we have a little pouch built in for our EMS crew.

Q. What is an ICD?

A. ICD = Implantable Cardioverter-Defibrillator. Like a pacemaker, it is a device to correct cardiac arrhythmia.
This device usually has a pacing function to overcome slow beats. The cardioversion-defibrillation circuitry
provides a short burst of high voltage electricity to disrupt the "fluttering” when a heart races as fast as 300+
beats per minute, and restore a normal (sinus rhythm) heart beat.

Q. Is this REALLY medically necessary?

A. YES, if your doctor has performed an electrophysiology study and determined you are likely to suffer
potentially fatal arrhythmia. Research posted in the spring of 2002 again verifies the life saving value of these
devices: Suggesting it for most people who survive a heart attack that resulted in significant damage to the heart
muscle. See below to understand how an ICD improves your chance of survival.

Q. Where is the ICD implanted and why?

A. In the old days, the devices were implanted left of the belly button with a long cable running under the breast,
up near the collar bone, and down into the heart. Now that engineers found ways to make the ICD smaller, they
are usually implanted in the left upper chest - eliminating some of the persistent pain that goes with the long cable
which can move around.

Q. Do | have other options for placement?

A. Previous implants may limit your choices. With a previous pacemaker, your ICD may be implanted on the
right side. Depending on your body type, you may have the implant just under the layers of skin. Some prefer to
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have it deeper - imbedded under muscle tissue: A sub-pectoral implant.  Discuss it with your doctor to
understand the benefits and disadvantages of each.

Q. How long does it take to recover from surgery and for the wound to heal?

A. It depends on the individual and whether there are other health problems needing attention. Most people
leave the hospital the day after their initial implant - or a few hours after a replacement surgery.

The wound should heal in a couple weeks. You can reduce the scarring by using an aloe and vitamin E solution
after your wound is sealed.

Q. Why did they tell me not to lift my arm over my shoulder or lift anything heavy for six weeks after my
implant?

A. Besides inserting the ICD into your body they also had to run 1 or more leads (wires) from the device into your
heart. They don’t want them to be pulled out, broken, or disconnected. During this six week period your body will
start to heal over these leads. You can then return to a normal life.

Q. How much is the ICD going to protrude from my chest and will | look like a freak in a bathing suit?

A. That depends on your body and the type of implant you receive. Most of the new units are very small and
appear no larger than a pill bottle lid. It will be easier to see if you are skinny, but it will not make you look like a
freak.

Q. Will my husband/wife be afraid to touch me?

A. He or she shouldn't unless your husband/wife was afraid to touch you before your implant. Even if someone
is in contact with you when the device zaps you, that person will not be hurt. At most, a bystander may feel a little
tingle. One reader wrote to say his spouse actually enjoyed the feeling during an intimate moment.

Q. What's the maintenance on this device?

A. Just make sure you make your regularly scheduled interrogations - usually once every three months. If
something needs to be done, the professionals will take care of it. Otherwise, you need to do nothing for it - no ol
changes, no air pressure checks, no adding of fluids like antifreeze.

Q. Will an ICD change my quality of life?

A. Only if YOU let it become an excuse for not doing things you want to do. The condition you have that requires
the implant of the ICD may have a profound impact on your life. But the device itself should be nothing more than
a small annoyance when you swing a golf club or tennis racket and demands no attention beyond the routine
interrogations. After the surgical wound heals, you can nearly forget about it and go about living life the way you
choose.

Q. How much does an ICD cost?

A. Like a car, it depends on the model implanted. Some people need lots of the new whistles and bells for
specialized treatments such as CHF - others are fine with the basic monitor and therapy functions. Generally, the
basic hardware costs $35,000 and the surgical costs for doing the implant run about $35,000. Much of that is
covered by most insurance companies, including Medicare.







