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Br Heart J 1958:20:1-8
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LVOT Gradient:

- In 25-33% of pts at rest

- Does not influence  prognosis



Circulation 2006;114:2232

23%>50 mmHg



Maron MS ,Olivotto J et al.   NEJM 348 (4): 295, 2003
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Nishimura RA. NEJM 2004;350:1320-7



Septal Ablation in HOCM 
Survival after Myectomy

B. Heric et al J  Thorac Cardiovasc Surg 1995;110:195-208



DA, 17 yo, 4..2.2007

HYPERTROPHIC OBSTRUCTIVE 
CARDIOMYOPATHY



NEJM 347:1307,2002
A. Keren
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Indications for Septal Ablation and 

Myectomy in HOCM

• Severely  symptomatic pts unresponsive to 

medical therapy (class III / IV)

• LVOTO >50  mmHg rest or >100 mmHg provocable

• Class II pts with syncope related to LVOTO 



- IVS thickness of  > 1.7 cm 

- SAM &  NO  ORGANIC MV DISEASE
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100

Independent MV Pathology in ~10%



Exclude LAD leakage
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Courtesy of  Seggewiss H



In the cath lab: Multiple views, Target area
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S1  2nd sub branch



LV

RV

*IVS

RVFW

Septal Ablation in HOCM
Levovist ™ - Misplacement

H. Seggewiss, Curr Cardiol Rep 3:160-166, 2001

LA

IVS

RV *IVS

LV

SAM

MCE in 230 patients: 
8.7%: Change of target vessel

5.2%: No target vessel
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Septal Ablation in HOCM
Acute Hemodynamic Result

Leopoldina Krankenhaus, Schweinfurt
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Keren A et al. IMAJ 2007;9:239-42



Baseline Discharge

MR

LVOT Grad

SAM



Keren A et al. IMAJ 2007;9:239-42
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Septal Ablation in HOCM
42 published studies.  2959 pts June 1996-June 2005.  1Year FU

LVOT resting gradient 63.5 15.8
Basal septal thickness 20.9 13.9
NYHA functional class 2.9 1.2
Exercise capacity +34%
Peak VO2 +33%
LVEF 74.5 67.4%
LVEDD 44.5 45.8
LVESD 23.3 26
Persistent symptoms 11%
Repeat ASA 6.6%
Myectomy 1.9%
30-day mortality 1.5%
CHB 25%, RBBB 46%, Pacemaker 10%
VT 2.2%,  LAD dissection 1.8%,  PE 0.6%

Late mortality 0.5% -1.0%/y

Alam M  et al. J Interv Card;19:319-324,2006.



Pauschinger M, Keren A. . Editorial.

Clin Res Cardiol, 96:851-5, 2007

Alam M  et al.                                         
J Interv Card;19:319-324,2006. 

Faber L, Welke D, et al                                         
Clin Res Cardiol, 96:864-73.2007 .

Seggewiss H, Rigopoulos A, et al             

Clin Res Cardiol,   96:856-63.2007

Results of ASA



Septal Ablation in HOCM
Effect of Remodeling

15.1+2.1

24+2

Baseline

13.7+1.8LVPW (mm)

19+1IVS (mm)

Follow-UpN = 10

J. Schulz-Menger et al. Circulation 2000



Baseline

IVS

LVPWLA

RV

RA LV

Follow-UP

IVS

LVPWLA

RV

RA LV

H. Seggewiss, Cardiology in Review, 1999; 7:316-324

Septal Ablation in HOCM
PTSMA: MRI Follow-Up





Courtesy of James Moon, London, UCLH



8 days post procedureCrampKeren A, 2006



Aqel AR et al, Am J Cardiol 101:1328, 2008

Septal Damage Size Decreases Over Time?



Aqel AR et al, Am J Cardiol 101:1328, 2008

9.4����
5.8%

5.2����
4.2%

Septal Damage Size Decreases Over Time?





Kuhn H, Clin Res Cardiol 97:234-243, 2008

Pts

Decrease in the Amount of Injected Alcohol Over Tim e



IVS 19.2+2.0 (17-28)                17.1+2.9 (13-23)



Kuhn H, Clin Res Cardiol 97:234-243, 2008

Survival following ASA

All cause Cardiac



Kuhn H, Clin Res Cardiol 97:234-243, 2008

Variables Associated With Decreased Survival

Age Amount of Alcohol



Kwon DH et al. JACC: Cvasc interv 2008;1:432-8
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- 55 pts, 63 ���� 13 years old, mean follow up 8 years. No in hospita l mortality. PM: 26%

- Survival: 96% at 1 year, 87% at 5 years, 76% at 10 years



Sorajja P, Holmes DR, et al. Circulation 2008;118:131-139

Survival Following ASA vs Myectomy:                           
The Mayo Clinic Experience



• Anatomy
– Severity of hypertrophy

– Coronary Arteries

– Mid-cavity obstruction

– Intrinsic Mitral Valve abnormalities

• Co-morbidities

• Age

• Patient choice

• Medical/Surgical Experience

Septal Ablation vs Myectomy
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