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Electrical Therapies







Early Defibrillation

(1) the most frequent initial rhythm in witnessed SCA is VF

(2) the treatment for VF is electrical defibrillation, 

(3) the probability of successful defibrillation diminishes 

rapidly over time

(4) VF tends to deteriorate to asystole within a few minutes. 
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SURVIVAL

 Without CPR :

 Decrease 7 – 10 % for every minute delay

 With CPR :

 Decrease 3 – 4 % for every minute delay

 Double or triple SURVIVAL
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SURVIVAL
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SURVIVAL                 
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Sudden Cardiac Arrest

 The survival rate from CPR alone is 0-2%

CPR will buy you time, it will not stop a VF

survival



GOAL  : call to defibrillation

Community - 5 minutes

Hospital      - 3 minutes
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The time from collapse to defibrillation is the single 

greatest determinant of survival.



Sternal-apical

 Below the outer right clavicle 

 Cardiac apex
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Left-anterior-posterior

 Anterior apex just left of palpable cardiac apex

 Back inferior to the left scapula
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Defibrillation Waveform

Monophasic

Biphasic

Current delivered 

in two directions

Current delivered

in one direction







Defibrillators using biphasic

waveforms are preferred to 

monophasic defibrillators for 

treatment of both atrial and 

ventricular arrhythmias.

It is reasonable to use the manufacturer’s recommended energy dose for 

the first shock. If this is not known, defibrillation at the maximal dose 

may be considered



If using a manual defibrillator capable of 

escalating energies, higher energy for second 

and subsequent shocks may be considered

 Single Shocks Versus Stacked Shock?

A single-shock strategy (as opposed to stacked shocks) is reasonable for 

defibrillation






