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The subcutaneous ICD implantation

Bardy, NEJM 2010



2 or 3 incision techniques



Reinoud, Heart Rhythm 2013

The 2 incision technique



Intermuscular pocket

Ferrari P. , J. Arrhythmia 2016

14 patients implanted with intermuscular pocket

0 generator infection



Europace 2018EHJ 2014

Impact on local complications



Impact on cosmetic aspect



Single incision technique for implantation of subcutaneous implantable cardioverter defibrillators

Single incision technique

Darrat Y et al. Pace 2018



Pain management



Europace 2018

More than 71% of patients are implanted of S-ICD under general anesthesia
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Thoracic wall innervation

Deep thoracic wall innervation Superficial thoracic wall innervation
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First description of the serratus plane block in 4 patients treated fort breast cancer by surgery



Technical aspects

Injection between latissimus 
dorsi and serratus

Injection under the serratus 
muscle

Hydro dissection injection of few mL of saline solution follow by 
Serratus plane block injection of 10 to 20 mL of local anesthetic agent  

Présentateur
Commentaires de présentation
Définir : bloc de diffusion
Utilisation d’un analgésique
Interet du volume 
attente



19 consecutive patients were implanted of an
S-ICD under general anesthesia.
A serratus block and a sternal block were
performed a the beginning of the procedure

1/19 patient needed oxydone and 2/19
patients intravenous morphinic
Between H12 and H24, no level 3 analgesic
was needed

Heart Rhythm 2018
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12 patients were implanted with an S-ICD under locoregional anesthesia and sedation

Sedation protocole
-midazolam 1 à 3 mg
-fentanyl 0.025-0.075 mcg/Kg/min

Serratus plane block
Naropeine 0.75% under echographic contrôle 40 minutes before starting the procedure

11 patients
1 conversion in general anesthesia

Pace 2018



S-ICD implantation and serratus block

Age (y.o.)    60
BMI (kg/m2) 24.6
Indication 

Primary prevention 15 (71%)
Secondary prevention 6  ( 29%)

History of cardiomyopathy
Dilated cardiomyopathy 7 (33%)
Ischemic cardiomyopathy 13 (62%)
Hypertrophic cardiomyopathy 1 (5%)
Absence of cardiomyopathy 0

Serratus plane block (naropeine 10%) 40 minutes before implantation
Sedation with midazolam and sufentanyl

From April 2018, 21 patients prospectively included (5 women, 16 men)



Conversion into general anesthesia 0

Mean duration of the procedure 45 minutes

Pain evaluation during the procedure* (/10) 2.7
Pain evaluation after the procedure (/10) 3.0
Use of opioids after the procedure 1 (5%)

Complications
Infection 0
Hematoma 1 (5%)

S-ICD implantation and serratus block

After median FU 4.5 months IQ (1.5- 7), no other side effect
3 patients had appropriate therapy (2 VT, 1 VF)



Conscious sedation

Conscious sedation using midazolam, nalbuphin

Local anesthesia with xylocain

Mean pain score during the procedure 1.4 +/- 1.6

Peyrol, JICE 2017



Conclusion

Lower local infection – improve cosmetic aspects Improve accessibility
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