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Letter for Physicians

Dear Colleague:

On October 15, 2007 Medtronic Canada issued a letter notifying Canadian physicians to stop implanting the Medtronic Sprint Fidelis defibrillator leads (Medtronic 6931, 6930, 6949, 6948). A total of 5955 such leads have been used in Canada for defibrillator patients since 2004.  Risk of lead failure with this lead is currently estimated at 2.3% at 30 months compared to 0.9% for the previous lead version over a similar time period.

This patient has one of these potentially affected leads installed with their defibrillator and was advised to present for urgent assessment if either shock, fainting or an alert tone occur.

Lead fracture may affect either the pacing and / or recording ability of the defibrillator resulting in failure of arrhythmia detection, failure of reliable pacing, possible ineffective shock and the risk of inappropriate shocks from noisy lead signals.  Evaluation for this problem requires interrogation of the defibrillator with the appropriate manufacturer’s programmer.  In most cases this will be a Medtronic programmer.  Details regarding the model of defibrillator and lead are recorded on the patient registration card, which the patient has been advised to carry with them.  The lead fracture may not be visible on X-ray evaluation.  A normal ECG also does not confirm normal lead function even if normal pacing is observed.  

If the patient has received a shock from the defibrillator this can be evaluated through interrogation of the defibrillator to assess mechanism and appropriateness.  If a patient is experiencing inappropriate shocks from his defibrillator without associated tachycardia you should place a pacemaker magnet over the defibrillator.  This will disable the shock ability from the defibrillator while the magnet is in position.  It will not affect the pacemaker function while the magnet is in place.  Removal of the magnet will return the defibrillator immediately to full function.  Remember while the magnet is in place the defibrillator cannot respond to ventricular tachycardia or ventricular fibrillation and the patient requires continuous monitoring with ability to defibrillate if necessary.  If the lead is fractured, removal of the magnet may not allow the defibrillator to shock the rhythm if a full lead fracture is present, so external defibrillation may still be required.  External defibrillation if required will not damage the defibrillator or lead.

Many lead fractures may be asymptomatic. We have contacted patients to notify and educate them regarding this advisory, and activate the audible alert tones on their defibrillator to emit a tone in the event of failed lead performance during routine internal assessment by the device. The patient has been advised to follow up if auditory alert tones are heard from the defibrillator that may indicate a silent lead fracture.  These require interrogation of the defibrillator to confirm and clarify the reason for the alert tones.

Contact Information for Physicians:

Defibrillator Clinic:


Hospital Paging and pager numbers 

Medtronic Technical Support:



1-800 723-4636
Doctor, M.D. F.R.C.P.


