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SIX YEARS OF ALCOHOL SEPTAL ABLATION FOR HOCM:  LESSONS LEARNED 
N. Lakkis
Baylor College of Medicine, Houston ,TX, USA
Hypertrophic obstructive cardiomyopathy is a genetic disease of the heart, characterized by asymmetric septal hypertrophy resulting in fixed or dynamic left ventricular outflow tract obstruction.   Medical therapy is effective in only 50% of patients.  Permanent dual-chamber pacing has not shown consistent benefit in blinded studies.  Myomectomy is effective, but may be associated with significant morbidity especially in elderly patients with coronary artery disease.  Alcohol septal ablation has been introduced as an alternative option to myomectomy.  Over 350 patients with medication-refractory HOCM symptoms have been treated with alcohol septal ablation at Baylor College of Medicine.  The mean age was 52 years, approximately half of the patients were women.  The mean rise in creatine kinase after therapy was 1078 U.  The majority of patients had a significant improvement in symptoms.  The mean NYHA class for dyspnea decreased from 3.1 to 1.2.  The left ventricular outflow tract gradient was reduced from a mean of 61 mmHg to 11 mmHg.  Along with the change in the gradient, there was a 35% reduction in septal thickness at the base. The most significant complication is complete heart block which occurred in 13% of patients and they all required a permanent pacemaker placement.  The mortality rate was 0.7% in the peri-procedure period.  In conclusion, alcohol septal ablation appears to be safe and effective in the intermediate –term follow-up.  

