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ENDOCARDIAL RADIOFREQUENCY ABLATION OF SEPTAL HYPERTROPHY (ERASH) FOR HYPERTROPHIC OBSTRUCTIVE CARDIOMYOPATHY: A NEW MODALITY OF GRADIENT REDUCTION? 
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Background and methods: Transcoronary ablation of septal hypertrophy (TASH) is a therapeutic catheter based option and an alternative to surgery in the treatment of pts with HOCM. However, the anatomic variability of the vascularisation of the obstructing septal bulge sometimes may limit the therapeutic efficacy. Thus, we examined an endocardial approach as an alternative. Based on the effects of cooled radiofrequency (RF) energy in the treatment of cardiac arrhythmia we are able to report preliminary data (5 pts ,age 59.6 ± 14.5 y) with severe HOCM treated by endocardial RF-ablation of septal hypertrophy (ERASH-study). We tested the hypothesis that this approach leads to a gradient reduction similar to TASH. In 3 pts we ablated the right ventricular side of the subaortic septum and in 2 pts the left ventricular septum by using a echocardiography and fluroscopy guided technique.Results: After 14 – 40 RF-pulses (60 sec each, 30 - 50 W, cool-flow 30 ml/min) gradients in the left ventricular outflow tract were reduced (p = 0.042) and a discrete subaortic septal contraction disorder was noticable in all pts. RF-ablation resulted in a 50% reduction of the resting gradients (108 ± 22.8 vs. 52 ± 32.7 mmHg) and in a 30% reduction of the provoked gradients (postextrasystolic gradients, 212 ± 26.8 vs. 148 ± 16.4 mmHg). Cardio MRI examination on day 3 showed a clear demarcation of the RF-lesion in the subaortic septum (zone of late enhancement, diameter up to 2.8 cm). In one pt permanent pacemaker implantation was performed after induction of a total heart block (left ventricular approach). No major complications occurred.Conclusions: The new catheter based technique  leads to a targeted septal injury and a gradient reduction similar to TASH. However,  the extent of gradient reduction after RF-ablation in this acute setting is lower compared to alcohol ablation. Obviously, further improvement of the technique (dose and localisation finding strategy) and careful follow-up evaluation is necessary.

