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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.

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

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
Products Referenced - - -
All Boston Scientific ICDs and CRT-Ds . + Alrial pacing will not occur
Pacing Mode | « Program Mode to VWVI(R)2 « Atrial information will not be
Products referenced herein may not be used to drive brady pacing
approved in all geographies. For « Atrial sensing will not occur
comprehensive information on device i ) . i
operation and indications for use, reference Atl’l?_l lead » | * Program the Atrial lead to Off %? markersl Wflll n(_)tlappear
the appropriate product labeling. configuration + The accrual o atrial counters
will be minimized
CRT-D: Cardiac Resynchronization Therapy Defibrillator For Stability/Onset:
ICD: Implantable Cardioverter Defibrillator « Program V Rate > A Rate and AFib Rate Threshold to Off
: « Review Stability and adjust if necessary2
Contact Information
United States Detection For Rhythm ID « Therapy decisions will not be
www.bostonscientific.com Enhancements | COGNIS® CRT-D/ TELIGEN® ICD based on atrial-based
LATIIS%‘Egﬁ‘:ﬂi?;‘r’]'gisp;;-ts- s « Program Atrial Tachyarrhythmia Discrimination to Off. measurements
1.800.CARDIAC (227.3422)  Review Staablllty (For Post-shock only) and adjust if
+1.651.582.4000 necessary
tech.services@bsci.com VITALITY® ICD / VITALITY 2 ICD
latitude @bscl.com « Program Rhythm ID Detection Enhancement Mode to VR
Patient Services - —
1.866.484.3268 . - Program Episode Data Storage for Brady (ATR and PMT) |+ Enables additional storage
Episode/EGM 0o in the Arthvihmi
, Storage® to 0% . space in the Arrhythmia
STl « Program Atrial Electrogram Storage to Off Logbook for tachy episodes
www.bostonscientific-international.com
Technicglzszezvlige_lsz Z—ZEUfOPe Atrial Daily + Program the atrial Intrinsic Amplitude and atrial Pace « Atrial diagnostic information
+. .
e e e Measurements | Impedance to Off will not be collected

International LATITUDE
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aNominal Stability setting is 10-20 ms for dual-chamber and 30 ms for single-chamber ICDs and CRT-Ds.
bApplies only to COGNIS CRT-Ds and TELIGEN ICDs. An atrial EP test should not be performed if the atrial lead is programmed to Off.

cApplies to all ICD and CRT-D devices except COGNIS CRT-Ds and TELIGEN ICDs.

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

Pacing Mode
Programming Navigation

_'SETTINGS - NORMAL BRADY/CRT - '\t:luuj:
. Change Mode to VV|(R) :  PARAMETERS. PACING AND SENSING
m I’- — m ‘I Amplitude Pulse Width Sensiivity
R SR REIET T T T T T 7 i o N ve I~ _rccozs| mv
’ Maximum Tracking Rate - ppm mev [_agjve —‘;EJ i —REE—DQE-J i
m e - o Ly sol v @ 10| ms asc 10| mv
’ ) Paced AV Dalay . LEADS
BRADY/CRT_ e et e ° Jeibiostou plan
| Normal ! Post-Therapy Ananastnn Frn i ™ LV Pace/Sense
: ssttings Settings RV-Retractory (RVRF) - so) ms P :ND;ENDING i
________ . LV-Refractery (LYRP) 250] ms
Ventrieular Pacing Chamber siv| _;j Aczslaromater on
LEONsst _E'_j id ‘J Senser Trending
] e Eoncamens, SrarioNar=
Utliities Interrogate View Changes Frogram O | End Session
Atrial Lead Configuration
Programmlng Navigation “etrNGs -LEADS Sl
¢ Change the Atrial lead to Off G S -
TTTEW T T T T TS TS TS TTTTTTTTTT TSI ST T TS Blgalar ~— ~
SETTINGS e l\ #LV Enture configuration uses the number of slectrodes on the implanted LV lsad
’ Electrode Configuration Dual
W Pace LtipaRY Sense Lvtip=>LVring
ERADY/CRT. )
[} N | Post-Th
| st (B ™
_______ J ’
LEADS
&
s
]
Intarregate View Changes | End Session

Tachy (VT Detection Enhancement) Parameters

Programming Navigation [~ —

« Change Atrial If using Rhythm ID: (( SETTINGS ™= COMMON RHYTHM D PARAMETERS Closel]|
i 1 st Tacnpormymia iserimmsson W _ )
Tachyarrhythmia ©USETTINGS Arip oty forasioig " O e

Discrimination to Off ¥ 1 suavin For posesnockon | ED] ™ |

o Review Stability (For Post- e 0
Shock only) and adjust if
VENTRICULAR TACHY ——

n I &
ecessa y : ﬂ Debe:lioni A Therapy

*
. VT-1 Detection Enhancement

‘ ,*j Common Rhythm ID Settings

Utilities Interregate View Changes Program End Sesslon

For both INITIAL DETECTION | If using Onset/Stability: T e

and POST-SHOCK Atrial Tachyarriythmia Discrimination - cr |
DETECTION: o

' Sinus Tachyeardia Diserimination
e Change V Rate > A Rate to

off [Settings Summary _ INTIAL DETEGTION ———————— | __ | POSTSHOCK DETECTION ————— d
. ' : V Rate > A Rate ﬂ \I : V Rate > A Rate m |
[ Change AF|b Rate VENTRICULAR TACHY —— | AFbRate Thresnoir  RNCTY wpm : \ AFIb Rate Threshold I~ on UL :
i S | tat ms ! tabil ms.
Threshold to Off . | petection) A mherapy e SEEEEEy, - R I R e T
o Review Stability, and adjust temm---- i ] omst -
H Sustained Rate Duration 0300 | mmiss
If necessary . VT-1 Detection Enhancement *
*VT-1 or VT, whichever zone has
Detection Enhancements On

Utilitins Interrogate View Changes Program LI End Session
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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

- SUMMARY - LEADS STATUS " ™ clase]
For the Atral lead: SUMMARY v v V. oo
[ ) Change | ntrl nSlC ’ | [T] seiect on to enable daily measurements. Select Off to disable daily measurements.
Amplitude to Off . P S
M Leads | Amplitude  Impedance | Impadance
¢ Change Pace Impedance to Q les WD K
Off ' wfv | o] 1 onl on

| Endsession |

Final Device Programming

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

View Changeas

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)

Programming

Navigation

Normal UUIR Post—shock: UUIR | Temporary
Normal: e —--———.__Present _Change Sensor | Wi ety
Hode DDDR [WIR] |
HF',-’Bradb,.I I'A—'IaEh? FeSpgnge= = = = = = of------- I Tachy Respohse 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
Mormal : #Pacing Chanber BiV L1 3‘ ATR Trigger Rate 168 bpm
* dtrial Pulse Width a.5 s ATR Fallback
Anplitude 3.5 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 I Post-shock: UYUIR Temporary
HFE/Brady =~ | fo=------mm- _ Lha Sensor | A elay
Hode DDDR  [LUIR]!
. Chaﬂge Mode to VVl(R) Parameters HTT&LHy RETEEATeT ~ T 7 T = oR------ - A Yy
Lower Rate Limit 7a [ Teen Rate Enhancements | Hoise 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
Anplitude . v #hinde uDpI
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 strial Flutter R OFf 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 o 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 Anitial = ___ _ Eresent  Change = Bedetection Eresent  Change
| ¥ Rate » & Rate On Of f )\ BostoShock . -
’ | & 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 I |~ Sstafed FatE Turaticn™ RIS T-— — ~ s
Threshold to fnset And Stab Sustsined Rste Duration 3:88 s
. -
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 1D Therapy Features
Detection Enhancement | (VITALITY®/ VITALITY 2): These paraneters affect therapy across all zones.
Present
MOde to VR Magnet # Shock Waveform Biphasic
setup Beeper Lead Polarity Initial
p Irwvert Last Shock
Betontes/ | comittenSheck _ _ _ __ _ ___ _________Mao _____
' I Rhythm I0 Detection Enhancement Mode
Patient T TEOEnatIcTIMAAELS BT ID Opfafe T T T T T T T TS T T T T T T T T T T T T
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

Programmlng NaVIgatlon Arrhythmia Logbook Setup - Episodes~EGH
Episode Data Storage: *Episode Data Storage Present Change
Tachy 88 Z
Setup Magnet/ rBEGg 5?:;:95 5 I;NI_) ————————————————— 5-:23- - - - A8 s
rady an %
« Change Brady (ATR and besrec R B Storsps - - - - ------------ i - aoe s
0 Episodes/ *Includes Episode Detail, EGM, and Interval
pMT)tOOA) ' i ncludes Episo al ntervals
- : Jlectrageap Storage Source _ _ _ o _ o _ o ____________
Epizodes. rZ:;;:::u Werial T on ___Lote| )
EGH e Right Ventricular Oon
Trending Shock Oon
Electrogram Storage Source: A o
Sensitivity Nonsustained Episode Storage On
. Adjustment WF Priority Protection On
« Change Atrial to Off Daily Onset. EGH Storage on
Measurement PMT Episode Storage Oon
Therapy
Features Cancel Changes
Systen | Ouick Tachy W /Brady Setup Therapy | Diagnostic EP
Summary Check Parameters | Parameters Histary Evaluation Test
Daily Measurement Setup
Programmlng NaV'gat|0n Daily Measurement Setup
« Change Atrial Intrinsic
itidetoOf = | 00 | | e e = Pregent _ _ _ Change_ _ _
AmplltUde to Off setup Hagnet / T A e T On off [
« Change Atrial Pace Beeper ~ Fight” ¥er ricilar TR Fsis PpIIoE ~ =~ " " 77 ow---f--9---
 ——" Left Ventricular Intrinsic &mwplitude On
Impedance to Off ¥ F s IR R I
7 Patient e on Lol )
Dall}" Tiiooiied Right Yentricular Pace Impedance On
Measurement — Left Ventricular Pace Impedance Oon
Trending
= Shock Impedance Oon I:l
Sensitivity
Adjustment
Daily
Measurement
Therapy
Features Cancel Changes ] Reset Daily Measurement... )
System (uick Tachy HF /B ady Setup Therapy Diagnostic ER.
Summary Check Parameters Parameters History 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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