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ICD-THERAPY IN HYPERTROPHIC OBSTRUCTIVE CARDIOMYOPATHY AFTER TRANSCORONARY ABLATION OF THE SEPTAL HYPERTROPHY

  XE ", ,"  T. Lawrenz XE "Lawrenz, T.,"  L. Obergassel XE "Obergassel, L.,"    XE ", ,"  F. Gietzen XE "Gietzen, F.,"    XE ", ,"  C. Strunk-Mueller XE "Strunk-Mueller, C.,"    XE ", ,"  D. Meyer Zu Vilsendorf XE "Meyer Zu Vilsendorf, D.,"    XE ", ,"  H. Kuhn XE "Kuhn, H.,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    
1=Department Of Internal Medicine II, Bielefeld Klinikum, Bielefeld, Germany          10=

Background: Transcoronary Ablation of the Septal Hypertrophy (TASH) is a new therapeutic obtion for severe hypertrophic obstructive cardiomyopathy (HOCM) with great clinical benefit but prevention of sudden death remains a major challenge in this pts. The Influence of TASH on ventricular tachycardia (VT) and ventricular fibrillation (VF) has not been studied so far. We therefore analyzed retrospectively the stored electrocardiograms and appropriate discharges of 16 pts with high risk for sudden death, who received an ICD.  Pts and Methods: In 9 pts the ICD was implanted for secondary prevention after resuscitation from cardiac arrest with documentated ventricular fibrillation (n=7) or sustained ventricular tachycardia (n=2). Defibrillators were implanted prophylactically in 7 pts with a family history of sudden deaths (n=3) or syncopes (n=4). All pts were successfully treated with TASH.  Results: After 28 +- 21.4 months after TASH 3 pts (8 % per year) had episodes of appropriate discharges. The discharge rate in the secondary preventive group is 14 % per year whereas none of the pts with prophylactic implants had appropriate interventions.  Conclusions: The Efficacy of ICD-therapy for secondary prevention of sudden death could be confirmed. Compared with former studies in pts with cardiomyopathy and ICD-therapy we found no increased discharge rates either in primary nor in secondary prevention of sudden death in this high risk subset of pts after TASH. We conclude that there is no evidence for an increased risk of malignant arrhythmias due to the TASH induced septal necrosis and scar.
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