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Repeated Percutaneous Translu-
minal Septal Myocardial Ablation
L eads to Reduction of Left Ventri-
cular Outflow-Tract Pressure Gra-
dient in Hypertrophic Obstructive
Cardiomyopathy: A Case Report

Masafumi  TAKEDA, MD
Takao MORI, MD, FJCC
Yoshitaka OHASHI, MD
Shinobu ICHIKAWA, MD
Mitsuyasu TERASHIMA, MD
Junya EJRI, MD
Kojiro AWANO, MD

A 6l-year-old man with hypertrophic obstructive cardiomyopathy was treated twice with percutaneous
tranduminal septal myocardia ablationl PTSMA The first procedure improved the left ventricular out-
flow tract pressure gradierl LVOTGFrom 148 to 48 mmHg and the New Y ork Heart Associationl NYHAD
class from toJ in a week. However, the LVOTG increased to 197 mmHg and the NYHA class wors-
ened to[J within 3 months. In spite of medical treatment with3 -blocker, syncope attack occurred sudden-
ly. Repeated PTSMA was performed. Just after the second procedure, the LVOTG did not decrease.
However, the LVOTG decreased to 81 mmHg and the NYHA class improved to[0 with 3 months. The dif-
ferent response of pressure gradient in the acute and chronic phase with repeated PTSMA was interesting.
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Fig. 1 Electrocardiogram leftfand chest radiographl rightlat the first admission

CTRUO cardiothoracic ratio.
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Table 10 Initial blood examination

WBC
RBC
Hb

Ht
MCV
MCH
MCHC
Pit

Na

cl
TP

4,400/u |
342x 10l
11.8 g/dl
34.9%
102.0l
34.5pg
34.8%

12.6x 104/p1
0.97 INR
143 mEg/di
4.3 mEg/d
108 mEq/di
6.8 g/dl

Alb
GOT
GPT
ALP
T-Bil
LDH
CK

y -GTP
BUN
Cr
CRP
BNP

4.0g/dl
161U/
61U/
13010/
0.6 mg/di
373 1U/
871Ul
241U/l

26 mg/dl
1.1 mg/dl
00.3mg/d
68.8 pg/ml
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tomography 0 0 0 000000000000 OOOO
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OM0O0000o0o01omgMOOoOooooooog
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000000000oo0o0oooooooooooo
ooooo

02000000000 000000000004
giloo0o00doooodooobooooi10gon
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Fig. 2 Echocardiogramsat thefirst admission

A: Parasternal short-axis view. B: Parasternal long-axis view. C: M-mode view. D: Continuous Doppler
flow in left ventricular outflow. E: Color Doppler flow in left ventricular outflow.
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Fig.3 First PTSMA in August 2002
Coronary arteriograms.

F
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i B | "."‘ . iy .r. i '-\,_‘__ I-
| Ao pressure 5

WA pres_su?e\_

A: Before PTSMAI arrows: target branch(l B: During inflation of the proximal branch. C: During infla-
tion of the distal branch. D: After PTSMAJ dotted arrows: occluded branchC

Pressure curves of the left ventricle and aorta.

E: Before PTSMA: PG was 60mmHg. F: After PTSMA : PG was 40mmHg.
PTSMA [ percutaneous transluminal septal myocardial ablation; PG pressure gradient; Aol aortic;

LV O left ventricular.
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Nifrenzipin 10 mg |Efonidipine 40mg 40 mg

Carvedilol 10 mg [15mg

20 mg

mmHg Disopyramide 200 mg|NHY A
200+ Candesartan 8 mg .
------- NHYA
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First PTSMA Second PTSMA
T T T T T T T T
2001 2002 2003 Time
Mar Jun Sep Dec Mar Jun Sep Dec

Fig. 4

Pressure gradient and NYHA class
before and after repeat PTSMA
NYHA O New York Heart Association.
Other abbreviationsasin Fig. 3.
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Fig. 5 Short-axis magnetic resonance images view before and after the first PTSMA, and after the

second PTSMA

A: Before PTSMA. B: 3 months after the first PTSMA] arrow: ablated region] C: 3 months after the

second PTSMAI arrow: ablated region(]
Abbreviation asin Fig. 3.

eeomviO0oooooooobboobooogo
oooooo019mmO00gon0 14mmO00 10
PTSMAOO300OOOO0OODOOOODOOOO
ug

0O 20 PTSMAD [ Fig. 700 20030 10 O PTSMA O
goobOol1gpPTSMAOOOOODOOODOOO

J Cardiol 2006 Jun; 417 61 313—-321

Fig. 6 Echocardiograms beforethe sec-
ond PTSMA
A: Parasternal short-axis view.
B: Parasterna long-axis view.
C: M-mode view.
D: Continuous Doppler flow in left
ventricular outflow.
E: Color Doppler flow in left ven-
tricular outflow.
Abbreviation asin Fig. 3.
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A

Fig. 7 Second PTSMA in January 2003
Coronary arteriograms.

D E
PGLI 72mmHg PGl 117mmHg
Ao pressure | i
/ Ao pressure
LV pressure LV pressure
1 10mmHG

A: Before PTSMAI] arrow: target branch(] B: During inflation of the branch. C: After PTSMAI arrow:

occluded branchrd

Pressure curves of the left ventricular and aorta.

D: Before PTSMA : PG was 72mmHg. E: After PTSMA : PG was 117 mmHg.

Abbreviationsasin Fig. 3.
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(LWL P

Fig. 8 Echocardiograms 6 months after the second PTSMA
A: Parasterna short-axis views arrow: ablated region(l B: Parasternal long-axis viewl arrow: ablated
region] C: M-mode view. D: Continuous Doppler flow in left ventricular outflow. E: Color Doppler flow

in left ventricular outflow.
Abbreviation asin Fig. 3.
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B PG OmmHg
: f

Fig. 9 Coronary arteriogram and pres-
sure gradient 6 months after the
second PTSMA
A: Coronary arteriogran] arrows:
occluded branch
B: Pressure curves of the left ven-
tricular and aortal PG was 0mmHgl
Abbreviationsasin Fig. 3.
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