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1. Ischemic Cardiomyopathy

SOP SCD Risk stratification for ICD

2. Dilative Cardiomyopathy (also  non-compaction/valvular CMP)*

syncope, 
no SMVT

nsVT / syncope

PES (I) 

ILR (I) 

SMVT

ICD (IIa)

NYHA ≥ II

ICD (I)

NYHA I

ICD (IIa)

EF 6-12 weeks after AMI (I) 

EF 36-40% EF ≤ 35%  EF ≤ 30%  

>48h after AMI 

VT/VF

ICD (I)

EF ≤ 40% bei E

CMR: LGE? (IIa)

Gen. test (IIa)

Age <50

LMNA:
5y. risk≥10% 
and EF<50%
nsVT or AVB

PES (IIa) 

1. Syncope
2. LGE+ CMR,
3. Path. gene*
4. SMVT at PESICD (IIa)

* PLN, 
* FLNC, 
* RBM20

+ 1RF

VT/VF

ICD (I)

FH: DCM, SCD, 
AVB <50 yo.

≥ 2 RFs:

unexpl. syncope NYHA ≥ II

EF 36-50% EF 36-50%  EF ≤ 35% 

1st Dx DCM
3 months OMT

ICD (IIa)
syncope, 
no SMVT

ILR (I) 

SMVT

ICD (IIa)

3. Arrhythmogenic Cardiomyopathy (ARVC)

CMR: LGE/EF (I)

*gen. test (I) RV-EF > 40% RV-EF ≤ 40%
±LV-EF ≤ 45%

VT/VF

pre-syncope
or palpitations

ICD (IIa) ICD (I)

nsVTs BB (I)
Abl. (IIa)
AAD (IIa)

Confirm Dx per TF Criteria

70% desmosomal genes

1st Dx ARVC

unexpl. syncope

RV-EF > 40% 

ILR (I) 

SMVT

ICD (IIa)

PES (IIa) 

* www.ARVCrisk.com RFs: age, sex, syncope, nsVT, PVCs/d, leads with T-wave inversion, RV-EF

*same for LVNC (IIa)

https://www.arvcrisk.com/
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4. Hypertrophic Cardiomyopathy

SOP SCD Risk stratification for ICD

5. Myotonic Dystrophy

ICD (IIa)

HCM SCD risk score (I)

SCD risk < 4% SCD risk 4-6% SCD risk ≥ 6%

TTE / 1-3 years

PES (IIa) 

1. sudden↑PR/QRS
2. PR ≥ 240 ms
3. QRS >120 ms
4. >40 y + SVTs
5. >40 y + LGE

VT/VF

ICD (I)

LGE+ CMR

asymptomatic syncope
Emery–Dreiffus
Limb–girdle 1B

Duchenne
or Becker 

1st Dx MD

syncope,no SMVT

ILR (I) 
SMVT

ICD (IIa)

6. Cardiac Sarcoidosis

CMR: LGE/EF (I)

Biopsy RV-EF > 40% EF ≤ 35% VT/VF

ICD (I)

AAD (IIa)

Confirm Dx
1st Dx CardSarc

EF 35-50%

PM (I) 

SMVT

ICD (IIa)

PES (IIa) 

1. LV-EF < 50%
2. apical aneurysm
3. LGE-CMR >15% 
4. Exercise ↓ RR
5. Path. mutation

30-60% sarcomeric gene

PES non-specific 

Abl. (IIa)

AAD (IIa)

CMR (I)

ICD  (IIa)

+ 1. LV-EF < 50%
2. apical aneurysm
3. LGE-CMR >15% 

+1 RF:

ICD  (IIb)

IVSD ≥15 mm

*gen. test (I)

1st Dx HOCM

VT/VF

ICD (I)

+1 RF:

DMPK (CTG expansion)

Abl. (I)
BBRVT

ICD (IIb)

annual ECG/Holter (I)

ICD (IIa)

+1 RF: age, CTG expansion, FH-SCD, 
nsVT, abnormal ECG/CMR, SVT

HV≥70ms / AVB

PM (I)

CMR (I)
+

*gen. test
+1 RF:

Abl. (IIb)

PET-CT

+

HV≥70ms

<60 y. with AVB±VT/VES

Steroids/IMDs 

acute? 

sig. LV-LGE: ≥9/22 seg. or ≥22% of the LV

ICD (I)

1. nsVTs
2. minor LGE

+1 RF:

1. AV Block II-III
2. RV/sig. LV LGE
3. RV-EF<40%

+1 RF:

ICD (IIa)

vs. 2024 AHA/ACC/AMSSM/HRS/PACES/SCMR Guidelines; ICD (IIa) with ≥1 Risk Faktors: a. SCD in ≥1 close relatives (≤50 ys old); b. LVH ≥30 mm; 
c. ≥1 arrhythmogenic syncope; d. apical aneurysm with transmural scar or LGE; e. LV systolic dysfunction (EF <50%). Assess at baseline/every 2 ys


