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Programming an ICD or CRT-D When
Atrial Information is Not Used

SUMMARY

Boston Scientific dual-chamber ICDs
and multi-chamber CRT-Ds will

respond to atrial sensing regardless of

whether an atrial lead is implanted.
Therefore, if an atrial lead is not going
to be implanted or information from an
attached atrial lead is not going to be
used, certain device parameters
should be re-programmed.

Atrial therapy can be a valuable component of the overall therapy plan for ICD or CRT-D
patients. Atrial information may be used to inhibit ventricular therapy in the presence of
atrial fibrillation or atrial flutter, or it may be used to bypass ventricular therapy inhibitors if
the ventricular rate is faster than the atrial rate.

While atrial therapy is often beneficial and atrial rate information is useful, there may be
clinical situations in which atrial lead information is not useful. Examples include patients in
chronic atrial fibrillation, absence of an atrial lead, or atrial lead dislodgement.

If atrial lead information is not required or an atrial lead was not implanted (the atrial port
is plugged), reconfiguration of certain device parameters and features may be
appropriate, as listed in Table 1. Tables 2 and 3 provide information on navigating to the
programmer screen where these configuration changes can be made.

Table 1. Summary of Programming Changes and Results When Atrial Information is Not Used

Parameter Programming Programming Result
« Atrial pacing will not occur
Pacing Mode | « Program Mode to VWVI(R)2 « Atrial information will not be
used to drive brady pacing
« Atrial sensing will not occur
Atrial lead ' « AS markers will not appear
Products Referenced configuration® Program the Atral lead to Off « The accrual of atrial counters
All Boston Scientific ICDs and CRT-Ds will be minimized
Products ref d herei b For Stability/Onset:
roducts rererence erein may not be . .
approved in all geographies. For ?LOgr?]m I\é tRa;[)ef: A Rate and AFib Rate
comprehensive information on device resnola to
operation and indications for use, reference « Review Stability and adjust if necessary2
the appropriate product labeling.
CRT-D: Cardiac Res izat i ; For Rhyt@?m D ® « Therapy decisions will not be
-D: ynchronization Therapy Defibrillator Detection COGNIS® CRT-D/ TELIGEN® ICD based on atrial-based
ICD: Implantable Cardioverter Defibrillator Enhancements | « Program Atrial Tachyarrhythmia Discrimination measurements
- to Off.
Contact Information ) -
) « Review Stability (For Post-shock only) and
WWWIlJJ(;]SIItgr?SEIteaI’:ﬁfslccom adeSt If necessarya
el Tl Sl — UGS VITALITY®ICD / VITALITY 2 ICD
LATITUDE Clinician Support — U.S. * Program Rhythm ID Detection Enhancement
1.800.CARDIAC (227.3422) Mode to VR
+1.651.582.4000 : I
ces@bsci . « Program Episode Data Storage for Brady (ATR « Enables additional storage
te°r.‘i;§i§§§e@sbsﬁ’f§g§1°m E?Afgdeec/ EGM and PMT) to 0% space in the Arrhythmia
Patient Services g - Program Atrial Electrogram Storage to Off Loghook for tachy episodes
1.866.484.3268 . . . L . . g L .
Atrial Dail « Program the atrial Intrinsic Amplitude and atrial |« Atrial diagnostic information
y g p g
. In_terr?ff_:\tipnal ol Measurements | Pace Impedance to Off will not be collected
www.bostonscientific-international.com
Technical Servi E aNominal Stability setting is 10-20 ms for dual-chamber and 30 ms for single-chamber ICDs and CRT-Ds.
€c n'igz Zezrl\;.lgglszz_z e Applies only to COGNIS CRT-Ds and TELIGEN ICDs. An atrial EP test should not be performed if the atrial lead is programmed to Off.
°Applies to all ICD and CRT-D devices except COGNIS CRT-Ds and TELIGEN ICDs.
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NOTE:

¢ During follow-up visits, the user may de-select the atrial realtime electrogram trace.

e Ifan atrial lead is implanted and the physician subsequently elects to utilize atrial
information, the disabled/adjusted parameters should be programmed back to the
appropriate settings.

002-1460, Rev. C

Page 1 of 5



http://www.bostonscientific.com/
mailto:tech.services@bsci.com
mailto:latitude@bsci.com
mailto:eurtechservice@bsci.com
mailto:latitude.international@bsci.com

Table 2. TELIGEN®ICDs and COGNIS® CRT-Ds: Programming When Atrial Information is Not Used

Pacing Mode
Programming

Navigation

e Change Mode to VVI(R)

Atrial Lead Configuration
Programming

t

v
BRADY/CRT_

I Normal : B Post-Therapy
: Settings | Settings

________

Navigation

o Change the Atrial lead to Off

Tachy (VT Detection Enhancement) Parameters

\
v

BRADY/CRT
I Normal : E Post-Therapy
: Settings | Settings
_______ 7 '

LEADS

Programming Navigation
o Change Atrial If using Rhythm ID:
Tachyarrhythmia  sernnes

Discrimination to Off

o Review Stability (For Post-
Shock only) and adjust if
necessary

For both INITIAL DETECTION

and POST-SHOCK

DETECTION:

e Change V Rate > A Rate to
Off

e Change AFib Rate
Threshold to Off

o Review Stability, and adjust
if necessary

\

VENTRICULAR TACHY ——

P S Llid i 2 ey

~ ¥
_,,j Detection) ,'j Therapy
{ J

|
1
oo

*
. VT-1 Detection Enhancement

‘ ,*j Common Rhythm ID Settings

If using Onset/Stability:

¥

*
. VT-1 Detection Enhancement

*V/T-1 or VT, whichever zone has
Detection Enhancements On

_'SETTINGS - NORMAL BRADY/CRT - * Ciase]
~ PARAMETERS _ _ _ _ _ _ ________ N PACING AND SENSING
I Mede m \ Amplitude Pulce Width Sensitivity
SR REIES ST = J i on N v [ s | accoas| mv
Maximum Tracking Rate - ppm wav [_3s]ve ‘.'DJ MB: ACCOE) mV
Maximum Sensor Rate L e s | selve [ 1o ms | ascia) mv
Paced AV Dalay ‘- me LEADS
Sensed AV Delay - / ’ ®4 Pace/Sense Bipalar
A-Refractory PVARP| . RV Pacesense Bipotar
- : #LV Pace/Sense SPLIT
Rv-Refractory (RVRF) RN_I ms
! SENSORS AND TRENDING
LY-Refractery (LVRF) 250 i ms
WVentricular Pacing Chambar BIV e j Accelerometer [
L omsat _E'.j e / ! Sensor Trending
Timing, :
- smarDelay™
| Rave Enhancemants,
_j Moise | optimization
pume_ | reamooun B vewchances B rroen._ JSCTRRRR  enaovsin. |

| 'SETTINGS - LEADS " Ncioss] |
e T D D
TTTEW T T T T TS TS TS TTTTTTTTTT TSI ST T TS Blgalar ~— ~

# LV Ensure configuration uses the number of slectrades on the implanted LV lead

Elestrode Sonfiguration Dual

Pace LVtip>>RY | Sense Lvtip=>LVring

Intarregate

View Changes

End Session

. 'SETTINGS - COMMON RHYTHM ID PARAMETERS Clos
= J

Utilities Interregate View Changes Program End Sesslon

_'SETTINGS - VT-1 ONSET/STABILITY DETECTION ENHANCEMENT

Atrial Tachyarrhythmia Discrimination

Sinus Tachyeardia Discrimination

INITIAL DETECTION POST-SHOCK DETECTION
———————————————————— \ = e e i T = = =
|  Rate » A Rate | o] ! ¥ Rate > A Rate [~ o)

1 ! | :
, AP Rate Thresnoid  ENET vem : \ AFin Rate Thresnoid  [ET] wpm '
| stability 20| ms ) iy Srability 20| ms )
And ] Sustained Rate Duration | 00:18] mm:ss
onset ?I b
Sustained Rate Duration 0300 mmiss

End Session

Utilitins Interrogate View Changes Program
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Table 2. TELIGEN®ICDs and COGNIS® CRT-Ds: Programming When Atrial Information is Not Used (continued)

Atrial Daily Measurement Setup

Programming Navigation e _w“d
For the Atral lead: SURARYIER, | |[ RO R CTT s
[ ) Change | ntrl nSlC ’ | [T] seiect on to enable daily measurements. Select Off to disable daily measurements.
Amplitude to Off . O T e sneek
e LE ﬂds ] Amplitude Impadance IIMDlﬂInCl
¢ Change Pace Impedance to Q les WD K
Off ' wfv | o] 1 onl an

View Changeas

| Endsession |

Final Device Programming

When the desired changes have been made, select on the screen or press the Program key on the programmer.

NOTE: If an atrial lead is implanted and the physician subsequently elects to utilize atrial information, the disabled/adjusted
parameters should be programmed back to the appropriate settings.
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Table 3. All Other ICDs and CRT-Ds: Programming When Atrial Information is Not Used

Pacing Mode (Normal and Post-Shock)

p rog ramm | ng Nav'gatlon Post—shock: UUIR | Temporary
Normal: Sensar | A Delay
HF /Brady I Tachy Response Refractory
Parameters Lower Rate Limit 7a l:lDDm Rate Enhancemsnts Hoise Response
L4 Change MOde to VVl(R) Max Tracking Rate 128 ppm . -
’ Wax Sensor Rate 128 PR Lead Configuration
AW Delay (Paced) 1Z8 s Present Change
M 1+ #Pacing Chanber BiV L1 3‘ ATR Trigger Rate 168 bpm
ormal; dtrial Pulse Width a.5 s ATR Fallback
Anplitude .5 W *Hode YD1
Right Vent Pulse Width 8.5 ms WTime 1:88 T
Anplitude 3.5 i *ATRAVTR Fallpack LAL 78 n
Left Went Pulse Width 8.5 ms #¥entricular Rate Reg Med k!
Anplituds 3.5 Y Max Pacing Rate 128 ppm
#Post-shock Delay 3.8 sec &trial Flutter Responze Off b
PHT Termination on
#Affects Hormal and Post-shock
Cancel Changes Copy... ]
System Quick Tachy HF /Bt ady Setup Therapy Diagnostic EP
SummAary Check Parameters § Parameters History Evaluation et
Post-shock: Mormal : UUIR | Post-shock: UUIR Temporary
HFfBralj}-' ———————————— — =<dAnge Sensor I AV Delay
Hode DDDR  [LUIR]!
. Chaﬂge Mode to VVl(R) Parameters HTT&LHy RETEEATeT ~ T 7 T = oR------ - A Yy
Lower Rate Limit 78 [ Teen Rate Enhancenents | Hodse Response
’ Max Tracking Rate 12A ppm
Max Sensor Rate iza felaltl Lead Configuration I
o & &y Delay (Paced) 188 s Present Change
I Post-shock: #Pacing Chamber BiU [ 3' &IF Trigger Rate 168 bpm
Atrial Pulse Width 8.4 s ATR Fallback
Amplitude -5 W #hade uDI
Right Went Pulse Width 1.8 ns WTime 1:88 e
Anplitude 7.5 ¥ #ATAATR Fallback LAL 78
Left Went Pulse Width 8.4 s *Ventrlcul:r R:ie Feg Of f i
wphmsliﬁ“d: o gg ¥ Max Pacing Rate = P
ost-shock Delay : sec #trial Flutter R Of f by
Poszt-shock Period 8:38 n:s PM??Ermi:ati;n Sl On P
#Affect=s Hormal and Post-shock
Cancel Changes Copy. ..
System Nuick Tachy HF /B ady Setup Therapy | Diagnostic EP
Summary Check Parameters || Parameters History | Evaluation Test
Programming Navigation -
P> P - WIR i * 2 168 I BTN ben VT [ MEEN bpmUF
For both Initial and If using Detection i 1 S0 SO s e
. . . ) Onset and Stab
Redetectlon. Enhancements' 3 31T 31T 313 I 31T 317 31Ix3 3L 31T 3103
UT-1 Detection
° Change V Rate >A Rate to Tachy | UT-1 Detection Enhancements
Off Parameters Initial Eresent _ Change Bedetection Eresent  Change
7 Rafe > A Fate On OFf |~ PostoShogk_ _ _ _ _ _ _ _ _ _ _ __ -
’ | & Fib Rate Threshold Zna Off |opm ¥ Rate > & Rate on Off :
B | Stability 18 38 |ns= ) & Fib Rate Threshold 288 Off |bpm
» Change A Fib Rate bpm _ UT * P oosoooooostog F==9= =" stanvity 18 38 |ns !
h h Id Off S.f eb L) Onset 9 |~ SStafed FatE Turatich™ "ORTS T -~ — — s
Threshold to Onset And Stab Sustsined Rste Duration 3:88 nes
-
Review Stability and adjust if — —
* . ance anges ose
necessary VT-1 or VT, whichever zone e o)
haS Detec“on Enhancements On System Quick Tachy HF /Brady Setup Therapy Diagnostic EP
SUmmMAary Check Parameters  Parameters History Evaluation Test
« Change Rhythm ID If using Rhythm ID Therapy Features
Detection Enhancement | (VITALITY®/ VITALITY 2): These paraneters affect therapy across all zones.
Present Change
MOde to VR Magnet # Shock Waveform Biphasic
setup Beeper Lead Polarity Initial
p Irwvert Last Shock
Episades/ Compitted Shock
EGM pm LOMLEO IO - -  m = - -
' f Enhancenent Ho
Patient = TEOtEnatIcTIM FiAEIC PHFEFnTI0 Opdafe
Therapy Triggered Fallback during Update -
M Fallback LRL - n
Features Trending [
#atrial ATP Amplitude 5.8 Yy
Sensitivity #htrial ATP Pulse Width 1.8 ns
Adjustment Wentricular ATP Amplitude 7.5 Y
— Wentricular AIP Pulse Width 1.8 ns
Daily
Measurement #0nly availahle during EP test
Therspy
Features Cancel Changes
System Quick Tachy Brady Setup Therapy Oiagnostic EP
Summary Check Parameters Parameters History Ewvaluation Test
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Table 3. All Other ICDs and CRT-Ds: Programming When Atrial Information is Not Used (Continued)

Arrhythmia Logbook Setup

Programming Navigation
Episode Data Storage:
Setup
« Change Brady (ATR and
PMT) to 0% 9
Epizodess
EGH

Electrogram Storage Source:

« Change Atrial to Off

Programming Navigation
» Change Atrial Intrinsic
Amplitude to Off S
« Change Atrial Pace
Impedance to Off }
Daily
Measurement

Magret/
Beeper

Episodes/
EGH
Patient
Triggered
Trending

Sensitivity
Adjustment
Daily
Measurement
Therapy
Features

System
Summary

Arrhythmia Logbook Setup — Episodes/EGM

*Episode Data Storage Lhange
Tachy 88 IETNE
JEGStarage. T S S S S S S s s S84 _ _ _ 9038 ws _
Erady (AR and PND)_ _ _ _ _ _ __ _ __ _ _____ 20 [ el |
AT EGW Storage 116 a:ad n: s
*[ncludes Episode Detail, EGM, and Intervals
______________________ N
Wweedal o ______ On ___LOFE|
Fight vVentricular on
Shock On
additional Features
Honsustained Episode Storage on
VF Priority Protection Oon
Onset EGM Storage on
PMT Episode Storage On
Cancel Changes
Quick Tachy HF/Brady Setup Therapy Diagnostic EP
Check Parameters | Paraseters Histary Evaluation Test

Daily Measurement Setup

Hagnet /£
Beeper

Episodess
EGH

Patient
Triggered

Trending

Sensitivity
Adjustment

Daily
Measurement
Therapy
Features

System
Summary

Daily Measurement Setup

Fmmm e m e Present _ _ _ Change  _ _
| Atrial Intrimsic Amplitude (] Off 1
= Fighf Yertricllar IntFfsie plitnde — ~ -~ - " T T T T On -~ "fZ-94-~~
Left Ventricular Intrinsic &mplitude On
oo ooooo—o-cooooooooooooo—cooooooo =—cisoo o
| Atrial Pace Impedance Oon Off J'
Right ¥entricular Pace Impedance On
Left Ventricular Pace Impedance Oon
Shock Impedance On I:l

Cancel ChangesJ Reset Daily Measurement... J

HF #Brady Setup
Parameters

urick:
Check:

Tachy
Parameters

Therapy
History

Diagnostic
Evaluation

Test

Final Device Programming

When the desired changes have been made, press the Program key on the programmer.

NOTE: If an atrial lead is implanted and the physician subsequently elects to utilize atrial information, the disabled/adjusted parameters

should be programmed back to the appropriate settings.
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