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ABRUPT CORONARY NO-FLOW PHENOMENON IN HYPERTROPHIC OBSTRUCTIVE CARDIOMYOPATHY: NO SPECIFIC ADVERSE EFFECT OF ALCOHOL INJECTION IN ALCOHOL SEPTAL ABLATION 
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Background: Abrupt coronary no-flow (ACNF), a no-reflow like phenomenon, was described by many groups performing alcohol septal ablation. The potential of alcohol back flow during the procedure was supposed to be the underlying reason of this severe complication. Patients: We report on our experience in HOCM pts in whom the new catheter based method (Transcoronary Ablation of Septal Hypertrophy–TASH) was performed (n=415). The ACNF was observed in 11 pts with HOCM (2.6%, 55±14y, 31-72y, 8 males). In 5/11 pts the ACNF occurred already during diagnostic coronary angiography before any alcohol injection. In one pt severe cardiogenic shock developed with sudden, extreme increase of left ventricular obstruction. After immediate rescue TASH and total abolition of intraventricular obstruction stable circulation was achieved. Two patients died from sudden cardiogenic shock (1 pt before, 1 pt after alcohol injection), in one pt TASH was stopped and in 2 pts the procedure was continued after transient ACNF. In 6/11 pts the ACNF occurred after ethanol injection (1.6±0.5 ml), the peak CK activity was 1918±1827 U/l. In all cases there was no evidence of alcohol coronary back flow. Affected vessels were LAD, Ramus diagonalis, RCX or all major branches of the LCA. ACNF resulted in extensive persistent infarction (2/11 deaths), moderate contraction disorder (3/11) or complete recovery of myocardial injury (6/11).A most striking aspect of all pts was an extremely anxious, stressed personality, which might have exacerbated a vasospastic reaction. In 5 pts it occurred in combination with abnormal catheter-induced vagal stimulation (prolonged intuabtion of coronary sinus, clinical study) or difficult catheterisation because of a pronounced kinking of abdominopelvic arteries. Conclusions: ACNF is a potentially harmful adverse effect in pts with HOCM in whom the new catheter based treatment is performed or intended. It is observed before alcohol injection or after the procedure and may be caused by vagal stimulation or the injection of contrast medium only. ACNF may reflect the common abnormal autonomic function in HOCM leading to abrupt multivessel spasm. Prophylactic deep sedation of patients and intravenous or intracoronary application of verapamil and urapidil for ACNF seems to be helpful.

