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1
APPARATUS AND METHODS FOR
MEASURING DEFIBRILLATION LEAD
IMPEDANCE VIA A HIGH MAGNITUDE,
SHORT DURATION CURRENT PULSE

CROSS-REFERENCE TO RELATED CASES

This application claims the benefit of and priority to U.S.
Provisional Patent Application No. 60/999,041 filed on Oct.
15, 2007, now expired, the disclosure of which is hereby
incorporate by reference.

FIELD OF THE INVENTION

The present invention relates generally to improvements
for implantable medical devices such as devices for deliver-
ing defibrillation current to a body. More particularly, the
invention relates to an implantable medical device that deter-
mines the impedance between defibrillation electrodes with-
out causing pain to the body.

BACKGROUND

Implantable cardioverter-defibrillators (ICDs) are used to
provide various types of therapy to a cardiac patient, includ-
ing, for example cardioversion and/or defibrillation. These
devices consist of a hermetic housing implanted into a patient
and connected to at least one defibrillation electrode and with
at least one other electrode e.g., a patch-type electrode, a
housing- or can-based electrode, a surface-type electrode,
and a stent-based electrode) thereby defining a therapy vector
between various pairs of said electrodes. The housing of the
ICD contains electronic circuitry for monitoring the condi-
tion of the patient’s heart, usually through sensing electrodes,
and also contains the battery, high voltage circuitry and con-
trol circuitry to generate, control and deliver the defibrillation
shocks. Typically, one or more specialized defibrillation-type
or other transvenous leads are connected to circuitry within
the ICD and extend from the housing to one or more defibril-
lator electrodes proximate the heart. The housing of the ICD
may include one or more defibrillation electrodes configured
on the exterior of the housing. One example of an ICD is
disclosed in U.S. Pat. No. 5,405,363 to Kroll et al., the dis-
closure of which is hereby incorporated by reference.

One important parameter for the effective operation of an
ICD device is the defibrillation electrode impedance. This
impedance is indicative of the positioning and integrity of the
defibrillation leads and/or electrodes. Electrode impedance is
also related to the defibrillation threshold for a given patient
used in setting the energy levels for defibrillation shocks for
that patient. Successful cardiac defibrillation depends on the
amount of energy applied to the cardiac tissue by the electri-
cal defibrillation shock, and the energy of the defibrillation
shock is dependent on the electrode impedance of the defibril-
lation electrodes through which the defibrillation shock is
delivered.

Determining the impedance between defibrillation elec-
trodes is used in different ways when implanting and operat-
ing an ICD. One use is to allow a physician to verify that the
defibrillation leads and/or electrodes have not shifted after an
initial placement. Another use is to permit the physician to
adjust waveform durations in the event of a significant imped-
ance change. Still another use is to confirm the viability and
settings appropriate for a defibrillation shock prior to deliv-
ering the defibrillation shock. Thus, it can be seen that accu-
rate knowledge of the electrode impedance is important both
during implantation and operation of an ICD device.
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Presently, ICD devices periodically measure the imped-
ance across the defibrillation leads by using a low voltage
monophasic or alternating square wave pulse on the order of
10 volts. Most ICD devices use a low voltage monophasic
pulse that is generated from the battery, rather than the high
voltage capacitors that are used to generate and deliver a
defibrillation shock. This is done both to keep the test shock at
a level that is below the pain or perception level that may be
felt by a patient, and to minimize the drain on the battery in
order to periodically supply these test shocks.

With a normal defibrillation shock, the current passed
through the defibrillation electrodes is on the order of ten
amperes and several hundred volts and many charge carriers
in the cardiac tissue are recruited to carry this current. When
the cardiac tissue is subjected to a lower current pulse, fewer
charge carriers are recruited to carry the lower current. As a
result, the impedance of the cardiac tissue in response to a
lower current pulse increases significantly. For example, a
forty ohm (2) defibrillation pathway might have an apparent
impedance of over 120Q2 with a lower voltage and corre-
spondingly lower current pulse. This differential behavior of
cardiac tissue in response to different amounts of current is
discussed by Brewer JE, Tvedt M A, Adams T P, and Kroll M
W in Low Voltage Shocks Have a Significantly Higher Tilt of
the Internal Electric Field Than Do High Voltage Shocks,
Pacing anp Crinicar, ELecTropHYSIOLOGY Vol. 18, p. 214 (Janu-
ary 1995), the disclosure of which is hereby incorporated by
reference.

Because this differential behavior of cardiac tissue is
known, current ICD devices using a low voltage pulse to
measure the impedance of defibrillation electrode will gen-
erate a measured value that can be as much as three times
greater than the actual defibrillation impedance encountered
for a high voltage, high current defibrillation shock. Conse-
quently, current ICD devices typically divide the impedance
measured in response to a low voltage test pulse by some kind
of “fudge” factor (e.g., 2 or 3) to estimate the actual imped-
ance. Unfortunately, the fudge factor is not consistent with all
types of leads, electrodes, patients, or changing electrolyte
concentrations. Thus, significant errors are often introduced
that may yield inconsistent impedance measurements.

One approach to reducing the errors induced by the use of
low voltage test shocks for measuring defibrillation electrode
impedance is described in U.S. Pat. No. 6,104,954 to Blunds-
den. In one embodiment, a square wave generator is described
to generate a test pulse train of approximately 50 V and 100
Khz. While this approach would somewhat improve the accu-
racy of the impedance measurement, unfortunately this
embodiment is completed impractical for an ICD device as
the continuous power requirement to implement this kind of
square wave test pulse would be 50 W, an amount which is
well above any continuous power supply that can be provided
by current defibrillation battery technology of an ICD device.

In another embodiment, Blunsden describes the use of a
test pulse train having a higher voltage shock in the range of
defibrillation voltages that is delivered from the high voltage
capacitors in the ICD as a shorter test shock pulse train for
purposes of measuring defibrillation electrode impedance.
The approach has the advantage of testing not only the
defibrillation electrodes, but also the operation of the high
voltage switches used to generate biphasic pulses that are
typically used for defibrillation shocks. While this approach
has the added advantage of exercising the high voltage
switches and can address some of the errors induced by the
use of low voltage test shocks, the approach introduces the
possibility of unwanted shocks in the event of a failure of the
high voltage switches or heightened sensitivity of the patient
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to larger voltage shocks. The approach also requires an
increase in the drain on the battery required in order to peri-
odically charge the high voltage capacitors to deliver these
defibrillation range shocks for measuring the defibrillation
electrode impedance where the vast majority of the energy
required to charge the high voltage capacitors is ultimately
wasted.

Defibrillation strength shocks (approximately ten amperes
and several hundred volts) are extremely painful and cannot
be given to conscious patients. Accurately measuring the
defibrillation electrode impedance is important to effective
operation of an ICD device. There is an unfulfilled need to
accurately measure the actual impedance between defibrilla-
tion electrodes while minimizing or eliminating the sensation
of pain felt by the patient and not adversely affecting the
overall performance of the ICD device.

SUMMARY OF THE INVENTION

The present invention is directed to apparatus and methods
for accurately measuring the impedance between defibrilla-
tion electrodes of an ICD device. In one embodiment, high
current test pulse of a very short duration are delivered to
determine the impedance between defibrillation electrodes.
These short duration and high current test pulses are delivered
at a voltage of at least about 75V but below the normal range
of defibrillation shocks 0f 250-800V. Unlike current low volt-
age test pulse techniques, the high current test pulses produce
more accurate impedance measurements. Because the pulses
are shorter than the time periods required to sense pain by the
human pain sensors, the high current test pulses are not per-
ceived and therefore not painful to the patient.

In one embodiment, a biphasic test pulse is used to measure
the impedance of the defibrillation electrodes. In accordance
with this aspect of the invention, it is recognized that a short
biphasic test pulse, with appropriately balanced phases, will
have even less perception than a short monophasic test pulse.
This is because the second half of the pulse, the negative
phase, tends to cancel out the nascent response forming on
nociceptor (pain sensing) cells.

One aspect of this invention is the use of short high current
test pulses to automatically monitor the defibrillation elec-
trode impedance and alert the patient and/or physician in the
case of a significant deviation of the impedance from
expected values. Another aspect of this invention is the use of
short high current test pulses to automatically monitor the
defibrillation electrode impedance and adjust waveform and/
or defibrillation vectors in the case of a significant deviation
of the impedance from expected values.

A further aspect of this invention is the use of lower charge
monophasic/biphasic test pulses on the order of 2 microcou-
lombs (uC) to give imperceptible but highly accurate imped-
ance measurements. A still further aspect of this invention is
the use of lower charge monophasic/biphasic test pulses on
the order of 20 puC to give painless but highly accurate imped-
ance measurements, although it may be possible that some
patients may perceive these 20 puC pulses.

In one embodiment, a capacitor arrangement separate from
the main high voltage defibrillation capacitors is used in
connection with the high voltage inverter/transformer and the
high voltage switching circuit to isolate the main high voltage
defibrillation capacitors from the defibrillation electrodes
during the impedance testing. Unlike the prior art techniques,
this embodiments permits a practical and efficient use of the
ICD battery to power the test pulses while accomplishing
more accurate impedance measurements. It also serves to
insulate the patient from an unintentional shock of normal
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defibrillation magnitude as the result of a device failure by
ensuring that the main defibrillation capacitors are only
charged when treatment is necessary and are not required to
be charged during impedance testing.

BRIEF DESCRIPTION OF THE FIGURES

The invention may be more completely understood in con-
sideration of the following detailed description of various
embodiments of the invention in connection with the accom-
panying drawings, in which:

FIG. 1 depicts the relationship between voltage and mea-
sured impedance for various shock energies.

FIG. 2 depicts the relationship between the magnitude and
duration of a monophasic pulse of electrical current and the
threshold where that current pulse is perceived.

FIG. 3 depicts the relationship between the magnitude and
duration of a balanced biphasic pulse of electrical current and
the threshold where the current pulse is perceived.

FIG. 4 depicts the relationship between the magnitude and
duration of a monophasic pulse of electrical current relative to
pain and perception thresholds.

FIG. 5 depicts the relationship between the magnitude and
duration of a balanced biphasic pulse of electrical current
relative to pain and perception thresholds.

FIG. 6 illustrates generally a flow chart diagram of steps to
accurately determine impedance according to one embodi-
ment of the invention.

FIG. 7 illustrates generally a flow chart diagram of steps to
accurately determine impedance according to one embodi-
ment of the invention.

FIG. 8 depicts a conventional ICD output circuit capable of
delivering monophasic or biphasic pulses to a heart.

FIG. 9 depicts an ICD output circuit with an additional
capacitor and switches to accurately determine impedance
according to one embodiment of the invention.

While the invention is amenable to various modifications
and alternative forms, specifics thereof have been shown by
way of example in the drawings and will be described in
detail. It should be understood, however, that the intention is
not to limit the invention to the particular embodiments
described. On the contrary, the intention is to cover all modi-
fications, equivalents, and alternatives falling within the spirit
and scope of the invention as defined by the appended claims.

DETAILED DESCRIPTION

As seenin FIG. 1 the measured impedance is highly depen-
dent on the impressed voltage and the current used. The
following calculation yields the voltage required to obtain a
10% error in the impedance. As also shown in FIG. 1, the
measured impedance for a typical defibrillation electrode
system is giving by:

Z=41+(960/V)-(2041/(V"2))

where V is the impressed voltage. For larger voltages the last
term is insignificant. Thus the measured impedance can be
estimated by:

Z=41+(960/7)

where the actual (high voltage) impedance was 39.4Q. Thus,
to calculate the voltage for a 10% error (approximately 4
ohms), set:

4+39.4Q=43.4=41+(960/V)

which reduces to 2.4=(960/V), yielding a value for V of
400 volts. For the impedance of 40Q, this equates to a
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required current of ten amperes which would be extremely
painful to a conscious person. However, as shown in FIG. 2,
even test pulses of one ampere can give significant accuracies
beyond that seen with conventional approaches at lower cur-
rent levels.

As depicted in FIG. 2, the threshold current for perception
of an electrical pulse is a hyperbolic function of the pulse
duration. For the pulses of duration exceeding the
“chronaxie” of pain receptors the threshold current is fairly
constant. As is known in the art the term chronaxie refers to a
temporal parameter and is the minimum amount of time
required to excite or elicit a basic response from tissue at two
times (2x) the activation threshold of said tissue (e.g., ener-
vated tissue, muscle tissue, and the like). The chronaxie value
for pain receptors shown in FIG. 2 is conservatively valued at
200 microseconds. (The use of a higher value such as 400
microseconds will give more optimistic predictions for the
benefit of this invention.) However, below the chronaxie
pulse duration, the threshold for perception and pain go up
inversely with the pulse duration. Thus the perception thresh-
old is about 3 amperes for a 1 microsecond pulse. The typical
pain threshold shown in FIG. 2 is at about ten times the
perception threshold. The pain threshold has a similar inverse
relationship with the pulse duration.

The typical maximum unipolar pacing output of 10 mA at
1 millisecond or less is also shown. Patients often perceived
this level of stimulation. This area is considered by those
skilled in the art to be at the perception edge of most patients.
The typical high voltage (HV) lead integrity test level of 100
mA is also depicted at the edge of the pain region.

FIG. 2 also depicts a triangular region (with log-log plot-
ting) which is above the 10 amperes required for accuracy and
also below the current levels where the current is perceived.
This region is defined by a pulse with a duration of 0.3
microseconds or less. This is also for pulse of total charge less
than 2 pC. The result of these calculations is that this small
region provides for an accurate measurement of the imped-
ance without the patient perceiving the shock.

With a biphasic shock the net charge delivered can be set to
zero coulombs by having essentially equal first and second
phases. The result of this is that the perception and pain
thresholds are increased by at least a multiple of five.

In FIG. 3 the increased thresholds are depicted and the
pulse duration plotted is the “total” duration of both phases of
a biphasic shock. Since this gives a first phase duration of
one-half of the total, the threshold current is multiplied by
two; in addition to the multiplication by five from the second
phase cancellation effects. This results in the perception and
pain threshold currents being multiplied by a factor of ten for
short pulses. Thus, for a biphasic pulse, the region for an
imperceptible—yet high accuracy—impedance test is
expanded to include pulses with durations out to about 2
micro-seconds. The allowable total (rectified) charge is
increased to about 20 microcoulumbs. Thus, the biphasic
impedance test waveform is the preferred embodiment of this
invention.

Another significant advantage of this invention is the abil-
ity to accurately measure impedance without affecting the
heart. As seen in FIG. 4, the monophasic cardiac stimulation
threshold is above that of perception for pulses shorter than 10
microseconds. This is based on the cardiac chronaxie for large
electrode stimulation of about 2 milliseconds.

As seen in FIG. 5, the biphasic cardiac stimulation thresh-
old is above that of pain for pulses shorter than 30 microsec-
onds. Thus these test pulses can be given without fear of any
cardiac effect. To add further safety, the pulses may be given
synchronized with the QRS complex (i.e., pulse delivery
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during a refractory period of the myocardium such as during
the S-wave or between the S-wave and the T-wave in a given
activation sequence).

One method of practicing an embodiment of this invention
is shown in FIGS. 6 and 7. First, a shock capacitor located in
an implantable cardiovascular defibrillator is charged to a
potential of below a conventional defibrillation range corre-
sponding to therapeutic defibrillation shock energies of at
least about 5 I, which equate to a typical charge voltage of at
least about 250V. Preferably, this will be a charge voltage for
the high current test pulse of between about 75-250V, and
optimally between about 100-150V (602, 702). Second, the
defibrillator synchronizes delivery of a test pulse to the QRS
complex of the heart (604, 704). Third a synchronized
monophasic shaped pulse of less than 2 microseconds 606, or
biphasic shaped pulse of less than 20 microseconds 706, is
delivered to the heart through the defibrillator electrodes.
Fourth, the current level is measured during the pulse (608,
708). Finally, the voltage is divided by the current to deter-
mine the impedance between the defibrillation electrodes
(610, 710).

A conventional ICD output circuit is shown in FIG. 8.
Battery 100 delivers current to transformer primary 102 when
switch 104 is closed. When switch 104 is opened a “flyback”
current is generated by the secondaries 106 and 108 which
passes through diodes 110 and 112 to charge main capacitors
114 and 116 which have typical values of 150-300 uF each.
Voltage sensor 118 monitors the total capacitor voltage and
stops the charging when the capacitor bank has achieved the
desired final voltage for a therapeutic defibrillation shock
which is in the range of 250-800 volts. The defibrillation
shock is delivered to the heart 130 through electrodes by
briefly (3-6 milliseconds) closing switches 122 and 128 for a
first phase followed by briefly (3-6 milliseconds) closing
switches 124 and 126 to deliver a reversed polarity second
phase. The signal from current sensor 120 is divided into the
voltage from sensor 118 to obtain the real-time impedance in
a therapy vector defined as an electrical path between the
electrodes and the heart.

This conventional ICD system can provide accurate
impedance measurements during a high voltage shock. How-
ever, it provides very inaccurate readings (up to 300% error)
when used with conventional lower voltage (10-15 V) test
pulses due to the extreme nonlinearity of the electrical resis-
tance or bio-impedance present in the electrode-myocardial-
electrolyte interface.

By way of example, FIG. 9 depicts one embodiment of the
present invention. A small (approximately 1 nF to 1 pF in
value) capacitor 136 is added in parallel with the main capaci-
tors 114 and 116. In normal operation this small capacitor 136
helps hold a high current test pulse charge and thus does not
hurt volumetric efficiency of the overall design significantly.
During normal defibrillation operation the new switches 132
and 134 are closed allowing the small capacitor 136 to charge
in parallel with the main capacitors 114 and 116.

To accurately measure the impedance without the delivery
of a defibrillation shock, switches 132 and 134 are opened.
This acts to insulate the main capacitors 114 and 116 from the
output circuit and the patient. The primary winding switch
104 is turned on to saturate the transformer core. The trans-
former will typically store about 40 pJ of energy in the core.
When the switch 104 is opened this energy will be transferred
into capacitor 136. Using an illustrative value of 8 nF for this
small capacitor 136, the voltage stored will be 100 volts given
by V=V(2 E/C). Output switches 122 and 128 are now turned
onto deliver a test pulse to the heart 130. The time constant of
an 8 nF capacitor and a typical 50€2 shocking lead impedance
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gives a time constant of 0.4 ps. This will place the test pulse
duration well within the zero-to low perception range. These
values are an example embodiment and should not be read a
limiting the scope of this invention. Those skilled in the art
will recognize that the above values may be adjusted to prac-
tice the invention as necessary depending on the electrode
lead technology used and the physical characteristics of the
patient.

In another embodiment, the capacitor 136 is chosen to have
avalue of approximately 100 nF. In this embodiment utilizing
a somewhat large capacitance value, the transformer core and
switch 104 must then be cycled several times in order to bring
the voltage of capacitor 136 up to a desired range for the high
current test pulse of 75-250V. In one embodiment, the trans-
former core and switch 104 are cycled a sufficient number of
time to generate a charge of approximately 100 volts on
capacitor 136. The output H-bridge is then cycled to provide
a very short monophasic or biphasic test pulse according to
the detailed methods of this invention already described
above.

It will be understood that numerous known techniques for
determining the impedance of a given combination of
defibrillation electrodes under test using the high current test
pulse of the present invention may be utilized, such as by
measuring current, voltage, capacitive decay, duration, or any
combination thereof. It will be understood that the given
combination of defibrillation electrodes may comprise two or
more defibrillation electrodes, where the electrodes may be
situated on one or more defibrillation leads, patch electrode,
housing electrode or stent electrode arrangements positioned
within or without the heart.

Finally, while the present invention has been described
with reference to certain embodiments, those skilled in the art
should appreciate that they can readily use the disclosed
conception and specific embodiments as a basis for designing
or modifying other structures for carrying out the same pur-
poses of the present invention without departing from the
spirit and scope of the invention as defined by the appended
claims.

The invention claimed is:

1. An automated method of determining defibrillation elec-
trode impedance of at least a pair of cardioversion-defibrilla-
tion electrodes implanted proximate and in electrical commu-
nication with a heart of a patient comprising:

applying a high current test pulse having a current greater
than or equal to 1 ampere and less than 1000 amperes, a
voltage greater than or equal to 75 volts and less than 800
volts, and a duration less than or equal to 3 microseconds
and greater than 0.2 microseconds to the defibrillation
electrodes; and

automatically determining the electrical impedance
between the cardioversion-defibrillation electrodes by
measuring electrical current during application of the
high current test pulse.

2. The automated method of claim 1 wherein applying the

high current test pulse comprises one of:

a monophasic test pulse of a duration less than or equal to
3.0 microseconds and greater than 0.3 microseconds and
having a total charge of less than 2 microcoulombs;

a biphasic test pulse of duration less than 2.0 microseconds
and greater than 0.2 microseconds to the defibrillation
electrodes and having a total charge of less than 20
microcoulombs.
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3. The automated method of claim 1 further comprising:
synchronizing the applying the test pulse to a QRS com-
plex of the heart to avoid cardiac stimulation that would
resultin activation of a myocardial depolarization wave-
front.
4. The automated method of claim 1,
wherein the method is performed by an implantable car-
dioverter-defibrillator that includes a high voltage trans-
former electrically connected between a battery and a
high voltage capacitor system configured to selectively
deliver a therapeutic defibrillation shock through the
defibrillation electrodes, and
wherein the high current test pulse is performed by the
implantable cardioverter-defibrillator without charging
the high voltage capacitor system.
5. The automated method of claim 4 wherein, applying the
high current test pulse is performed by utilizing a smaller
capacitor system electrically connected to a secondary wind-
ing of the high voltage transformer and a switching arrange-
ment that selectively switches out the high voltage capacitor
system when applying the high current test pulse from the
smaller capacitor system.
6. A method, comprising:
supplying an implantable cardioverter-defibrillator and at
least a pair of high voltage electrodes, the implantable
cardioverter-defibrillator including a high voltage trans-
former electrically connected between a battery and a
high voltage capacitor system configured to selectively
deliver a therapeutic high voltage shock through the at
least a pair of high voltage electrodes to a portion of
myocardial tissue;
providing instructions for automatically controlling the
implantable cardioverter-defibrillator once implanted in
a patient, the instructions comprising:
using the implantable cardioverter-defibrillator to apply
a high current test pulse having a current greater than
or equal to 1 ampere and less than 1000 amperes and
a voltage greater than or equal to 75 volts and less than
800 volts, for a duration less than or equal to 3.0
microseconds and greater than 0.2 microseconds to
the at least a pair of high voltage electrodes; and

determining an impedance value of tissue disposed
between the at least a pair of electrodes based at least
in part upon a current measurement determined dur-
ing application of the high current test pulse.

7. The method of claim 6 wherein applying the high current
test pulse comprises applying at least one of the following as
the test pulse:

a monophasic test pulse of a duration less than or equal to
3.0 microseconds and greater than 0.3 microseconds and
having a total charge of less than 2 microcoulombs;

a biphasic test pulse of duration less than 2.0 microseconds
and greater than 0.2 microseconds and having a total
charge of less than 20 microcoulombs.

8. The method of claim 6 wherein the instructions further

comprise:

synchronizing the test pulse to a QRS complex of the heart
prior to applying the high current test pulse in order to
avoid cardiac stimulation.

9. The implantable cardioverter-defibrillator of claim 1,
wherein the at least a pair of electrodes includes a lead elec-
trode and at least one of: a skin-type electrode, a can- or
housing-based electrode, a stent-based electrode, and a patch-
type electrode.

10. The method of claim 6, wherein based at least in part
upon the determining of the impedance value the step of
providing instructions further includes instructions for at
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least one of the following: adjusting a therapeutic waveform,
changing a therapeutic cardioversion or defibrillation vector
through the at least a portion of myocardial substrate, notify-
ing a patient, and notifying a physician.

11. An implantable cardioverter-defibrillator for use in a
patient comprising:

at least a pair of electrodes;

a source of electrical energy;

a high voltage capacitor system;

a high voltage transformer electrically connected between
the source of electrical energy and the high voltage
capacitor system, all of which are cooperatively config-
ured to selectively deliver a therapeutic cardioversion-
defibrillation shock through the at least a pair of elec-
trodes;

means for delivering a high current test pulse having a,
current greater than or equal to 1 ampere and less than
1000 amperes and a voltage greater than or equal to 75
volts and less than 800 volts, for a duration less than or
equal to 3 microseconds and greater than 0.2 microsec-
onds to the at least a pair of electrodes that impinges
upon at least a portion of myocardial substrate including
myocardial nociceptors; and

means for automatically determining an electrical imped-
ance value between the at least a pair of electrodes by
measuring current during application of the high current
test pulse such that the electrical impedance value is
determined without substantially activating the myocar-
dial nociceptors the patient.

12. The implantable cardioverter-defibrillator of claim 11
wherein the at least a pair of electrodes includes a lead elec-
trode and at least one of: a skin-type electrode, a can- or
housing-based electrode, a stent-based electrode, and a patch-
type electrode.
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13. The implantable cardioverter-defibrillator of claim 11
wherein the high current test pulse comprises applying at
least one of the following as the test pulse:

a monophasic test pulse of a duration less than or equal to
3.0 microseconds and greater than 0.3 microseconds and
having a total charge of less than 2 microcoulombs;

a balanced biphasic test pulse of duration less than 2.0
microseconds and greater than 0.2 microseconds to the
defibrillation electrodes and having a total charge of less
than 20 microcoulombs.

14. The implantable cardioverter-defibrillator of claim 11

further comprising:

means for selectively delivering a therapeutic defibrillation
shock through the at least a pair of electrodes, and

means for applying the high current test pulse by the
implantable cardioverter-defibrillator without charging
the high voltage capacitor system.

15. The implantable cardioverter-defibrillator of claim 14

further comprising:

a smaller capacitor system electrically connected to a sec-
ondary winding of the high voltage transformer;

a switching arrangement that selectively switches out the
high voltage capacitor system; and

means for applying the high current test pulse through the
at least a pair of electrodes utilizing the smaller capacitor
system.

16. The implantable cardioverter-defibrillator of claim 15,
wherein the smaller capacitor system comprises a capacitor
system adapted to store between about 100 volts to about 250
volts of electrical potential.
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