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Complete tear-off of a Riata dual coil lead tip
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The implantable cardioverter-defibrillator (ICD) is a technically highly developed system and tested to a high standard due to the ultimate
impact on saving a patient’s life. Although the incidence of lead-related adverse events is relatively low,1,2 malfunctioning of ICD leads can
often constitute a clinical challenge. Data from observational studies and large registries have demonstrated distinct failure modes of
specific lead families, such as the Riata ICD lead (St Jude Medical, USA).1,3
We report the case of a 42-year-old woman who recently presented to have elective battery replacement of her CRT-D system. The
CRT-D was implanted 10 years ago because of dilative cardiomyopathy with severely reduced left ventricular function (LVEF 20%). Seven
years ago, the dual coil Riata lead implanted in the RV apex showed an exit block which was resolved by the addition of a new pace-sense
RV lead. Two years ago, she had a traffic accident and suffered from blunt chest trauma. Chest X-ray at that time (Figure 1A) showed
complete tear-off of the tip of the RV Riata lead. As sensing and pacing values of the RV pace/sense lead and shock impedance of the dual
coil lead remained within normal ranges, the ICD system was left unchanged. When the patient presented for elective generator replacement 20 months later, chest X-ray demonstrated migration of the isolated tip of the broken shock electrode (see Supplementary material
online, Movie S1). Pacing, sensing, and impedance properties of the added pace/sense lead continued to show normal values.
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Figure 1 (A) Chest X-ray showing complete tear-off of the Riata lead tip. (B) Fractured site of the Riata lead.
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Nevertheless, we decided and performed a transvenous removal of the damaged shock and the pace-sense electrodes from the RV by
utilizing an excimer laser extraction system and replaced them by a new DF-4 ICD lead. The fractured site of the Riata lead is shown in
Figure 1B.
This case demonstrates that tear-off of the tip of a Riata ICD lead can occur. Whether this was caused by the chest trauma, remains
speculative. Although measurements of lead parameters might indicate optimal lead function, it seems prudent to replace such leads,
particularly in younger patients.
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