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Long-term effects of percutaneous transluminal septal myocardial ablation

ZHU Handong”, ZHU Guoying, SU Xi, CHEN Guohong, CAI Jianhua, SONG Dan, PENG Jian
(Department of Cardiology, Wuhan Asia Heart Hospital, Wuhan 430022, China)

Abstract Objective To study the long-term therapeutic effects of percutaneous transluminal septal myocardial ablation(PTSMA)
in patients with hypertrophic obstructive cardiomyopathy(HOCM). Methods A total of 67 consecutive symptomatic patients with
HOCM underwent PTSMA. All patients had clinical follow-up at 2 weeks, 6 months, and 1 year, postoperatively. Later, annual fol-
low-up visit was performed through phone interview, and the longest follow-up was up to 8 years. Main adverse cardiovascular
events were recorded, including death, heart failure, acute myocardial infarction, cerebrovascular thrombosis, and severe arrhythmia.
The NYHA class, exercise tolerance and remission of symptoms were evaluated in all patients. Results The estimated survival rates
were 98.5% at 1 year, 95.3% at 4 years and 93.0% at 8 years, respectively. Four patients died, with an all-cause mortality of 6.0%.
One patient(1.5%) died suddenly during exercise at 50 months postoperatively and annual sudden death rate was 0.2%. The other
three patients died from cardiac shock, heart failure, and stroke, respectively. One patient(1.5%) suffered from acute anterior wall
myocardial infarction at 2nd day, one(1.5%) from delayed transient degree atrioventricular block at 3rd day after PTSMA, and
one from non-fatal small size stroke at 12-month follow-up due to chronic atrial fibrillation. No patient required a permanent
DDD-pacemaker due to post-interventional complete heart block. All patients showed clinical improvement from pre-operative
NYHA class 3.240.6 to 1.4=0.4 at 6 months, 1.54=0.5 at 1 year, and 1.620.7 at final follow-up visit (P 0.01). The self-estimated
exercise tolerance increased from preoperative (2.72%3.7) floors to postoperative (5.1=%3.4) floors (P 0.01). The proportion of
clinical improvement by self-assessment was 91%. Conclusion PTSMA offers long-term clinical improvement and good survival
without increased mortality, indicating that it is an effective treatment for symptomatic patients with HOCM. Perioperative death and
acute myocardial infarction cases are rare. But PTSMA is highly risky, so it is only recommended in medical center with rich ex-
periences. For patients with chronic atrial fibrillation, prevention of stroke should be taken into consideration.
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