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Objectives: This study investigated risk factors for total heart block after transcoronary alcoholablation of septal hypertrophy (TASH). 
Background: TASH sometimes leads to atrioventricular conduction disorders requiring permanent pacemaker implantation. Sudden unexpected total heart block (SUB, onset between day 1 to 9 after TASH) and intraprocedural total heart block (IB) were described. 
Methods: This study measured changes in intracardiac conduction in 172 consecutive patients during TASH by simultaneously recording electrophysiological parameters and correlated these parameters with the occurrence of complete heart block during continuous electrocardiographic monitoring for 8 days. 
Results: TASH was successfully performed in 169 of the 172 HOCM-pts. A prolongation of H-V interval and/or the presence of bundle branch block before TASH was associated with a higher incidence of IB which occurred in 36 (20.1 %) pts (p = 0.056, p = 0.0001). In all cases with SUB (n = 15, 8.7 %) the pts showed lack of retrograde AV nodal conduction after TASH (p = 0.018). None of the pts with intact retrograde AV-nodal conduction after TASH developed a total heart block. Pts with SUB appeared to be older (65.1 vs. 56.4 y, p=0.035), showed more often IB (p=0.015) and had a prolonged QRS-duration before TASH (119.6 vs. 106.3 ms, p=0.027). 
Conclusions: Risk factors for a SUB were: retrograde AV nodal block after TASH, QRS-prolongation before TASH, IB and older age. Measurement of intracardiac conduction during TASH improves the safety of the procedure by identifying patients who are at risk of complete heart block after TASH.

