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I. Abstract Body
Introduction. For ICD implantation visualization of lead placement is necessary and fluoroscopy remains by far the most commonly used technique. Cumulative radiation exposure can be detrimental to the staff with radiation hazards ranging from cataracts to malignancy. With cardiac scintigraphy using total radiation dose can be reduced. 

Purpose. ICD implantation technique optimization in order to reduce fluoroscopy time and total radiation dose to staff.
Methods. Patients with indications for the ICD implantation were examined and divided into two groups. In 1-st group before implantation, patients underwent cardiac 99mTc-methoxy-isobutyl-isonitrile scintigraphy for right ventricle wall perfusion disorders assessment. In this group defibrillating lead was implanted to the septal position, if the perfusion disorders were in the apical segments, and to the apical position, if perfusion disorders were in the septal segment. In 2-nd group lead was implanted using conventional approach. Fluoroscopy duration and radiation dose were compared.

Results. There were 58 patients (male-52, age-64,5±8,5 years) enrolled. The 1-st group consisted of 27 (46,5%) patients. In 14 cases in this group lead was implanted to the apical and in 13 - to the septal position. The 2-nd group consisted of 31 (53,5%) patients. In 15 cases in this group lead was implanted to the apical and in 16 - to the septal position. There were significant differences in terms of fluoroscopy duration - 85,5±28,1 vs. 131,6±53,5 sec. (р=0,0001) and radiation dose - 140±70 vs. 210±80 (p=0,0004) µGy, respectively.

Conclusion. Assessment of right ventricular perfusion before ICD implantation reduces fluoroscopy time and total radiation exposure to staff.
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