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Implications of 
LV Outflow Tract Obstruction

Maron MS. NEJM, 2003; 348:295-303 



HOCM  Management





Patient Selection

Clinical criteria
Age and symptoms

Anatomic criteria
Echo and cath

Hemodynamic
criteria

Echo and cath

MUST Meet all three criteria

Success is tied to how well criteria are met



Indications for ASA (Clinical)

Inclusion Criteria

1. Patients’ clinical characteristics:

a) Severe symptoms (eg, NYHA class 3-4 heart failure, CCS class 3-4 angina
pectoris, or recurrent presyncope or syncope) despite optimal drug therapy

b) Mild or moderate symptoms but with recurrent presyncope or syncope, or
clinical decompensation due to recurrent paroxysmal atrial fibrillation

c) Symptoms deemed to be primarily due to outflow tract obstruction or
consequences of chronic outflow tract obstruction.

d) Life expectancy > 1y, and absence of comorbidity that severely and
independently limits functional status, or that limits any improvement that
would be achieved by relief of outflow tract obstruction (i.e. severe dementia,
nonambulatory patient)
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Indications for ASA 
(Anatomic/Physiologic)

Inclusion Criteria

1. Anatomic/physiologic characteristics:

a) Subaortic gradient of at least 50 mmHg (by Doppler echocardiogram: at
baseline or with provocation) despite optimal medical therapy

b) Subaortic obstruction is due to systolic anterior motion of the mitral valve
leaflet or associated structures

c) One of more septal perforators likely to serve the target myocardium
contributing to LV outflow tract obstruction

a) Septum at region of obstruction is 15 mm thickness

Current Card Rep 2014





Contraindications to ASA 
Exclusion Criteria

1. Anatomic/physiologic characteristics:

a) Gradient due to severe abnormalities of the mitral valve or associated valvular
apparatus, or abnormal membranes in the outflow tract or above the valve
(subvalvular or supravalvular membranes)

b) Mid-ventricular obstruction due to severe concentric hypertrophy, with no
contribution of the mitral valve

c) Severe coronary disease that independently warrants coronary artery bypass
grafting

d) Severe valvular aortic stenosis (or other valvular pathology) that would
independently warrant surgical corection

e) Septal mass at region of obstruction > 30 mm thickness
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Relative Contraindications to ASA 

a) Young patients with HOCM

b) LBBB or wide QRS --à HIGHER risk of HB and PPM

c) Septal thickness < 15 mm --à HIGHER risk of VSD

d) Severe hypertrophy (Thickness > 24 mm) or high
resting gradient (> 100 mmHg)

e) Concomitant cardiac disease

Sorajja et al. Circ Cardiovasc Interv 2013; 6:586-591



Hemodynamics
Pre Alcohol Septal Ablation



Hemodynamics
Post Alcohol Septal Ablation





Conduction Disease
Pre and Post-Alcohol Ablation ECGs



Complete Heart Block



SURGICAL MYECTOMY





In High-Volume Centers Surgical
Myectomy is a Very Low Risk Procedure

Maron et al. Circuylatioin, 2007;  116:196-206



Sorajja et al. Circulation 2012; 126:2374-2380

Survival for Myectomy and Ablation were not different



Sorajja et al. Circulation 2012; 126:2374-2380

Myectomy was associated with lower residual gradient
and need for repeat intervention



Predictors of need for repeat intervention post-ablation

Sorajja et al. Circulation 2012; 126:2374-2380



Myectomy is Associated with Lower LVOT Gradients
Despite Similar Septal Thickness

Alam et al. Eur Heart J 2009; 30:1080-1087





Meta-Analysis:
Comparable Mortality and SCD

Leonardi et al. Circ Cardiovasc Interv, 2010; 3(2):97-104 



Higher Residual Gradient and 
Heart Block with Septal Ablation

Leonardi et al. Circ Cardiovasc Interv, 2010; 3(2):97-104 



What Do the Guidelines Say?

« Surgical septal myectomy ……is the first consideration
for the majority of eligible patients with HCM»

«.. When surgery is contraindicated, or the risk is
considered unacceptable… alcohol septal ablation … can
be beneficial in eligible adult patients with HCM»





SUMMARY


