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Alcohol Septal Ablation (ASA) is a less invasive alternative to myomectomy (MM) for relief of symptoms in patients with drug refractory hypertrophic obstructive cardiomyopathy (HOCM). We conducted a meta-analysis of published studies comparing the outcome of patients undergoing these procedures. Methods: An extensive search of pubmed identified 5 studies (351 patients, no randomized trials) comparing the outcomes of patients undergoing ASA and MM. All included studies were tested for heterogeneity (Q,H and I2 statistics) and meta-analysis was performed using fixed-effect ratio model. A p value of<0.05 was considered significant. Results: Of 351 patients, 183 underwent ASA and 168 underwent MM (mean follow-up 21.7±19.4 and 25.4±22.0 months for ASA and MM respectively). Patients undergoing ASA were older (mean age 54.4±6.3 vs. 45.0±4.4 years,p=0.02). All patients were in NYHA class III-IV. Baseline left ventricular outflow tract (LVOT) gradient was comparable (81.4 ± 14.3mmHg in ASA vs. 77.4±15.5mmHg in MM,p=0.2). Although resting LVOT gradient in both groups was<20mmHg at follow-up, patients undergoing MM had lower LVOT gradient (18.2±6.7mmHg vs. 10.8±6.3mmHg,p<0.001). A higher percentage of patients undergoing ASA required permanent pacemaker(PPM) implantation for complete heart block(18.4±7.9 vs. 3.3±3.9%,p=0.04). Patients in the two groups had comparable improvement in NYHA class(1.5±0.3 in ASA vs. 1.3±0.2,p=0.2) at follow-up. A cardiac mortality rate of 1.4±2.1% was described in patients with ASA compared to 0.0% in MM(p=0.2). Conclusions: ASA and MM provide comparative reduction in NYHA class and a sustained LVOT gradient reduction on a medium term follow-up.A higher percentage of patients require permanent pacemaker placement after ASA.

