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lggc Hypertroficka obstrukéni kardiomyopatie

Monogenné podminéné onemocnéni s autozomalnée
dominantnim prenosem

Postihuje mezikomorové septum s prilehlymi oblastmi

Kontrakce hypertrofického septa s abnormalnim pohybem
predniho cipu mitralni chlopné vede k systolické obstrukci
vytokoveého traktu

Zvyseny gradient LK-aorta s naslednym vznikem mitralni
regurgitace

Klinicky obraz — namahova dusnost, angina pectoris,
hemodynamicky podminéné synkopy, ischemie myokardu, vznik
zavaznych komorovych arytmii
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Elektrofyziologicky vykon cast 1
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17.10.2018

TTE — EF 65%, neni pritomen SAM, LVOTG v klidu 13mmHg, pri zatézi
24mmHg, bez patrné obstrukce LVOT

Subjektivné se pacient citi bez obtizi, Ustup dusnosti
Pokracovano v zavedené farmakologické lécbé
Indikovano vysetreni MRI a genetické odbéry na Fabryho chorobu

2M - provedeno MRI

23.11.2018
Normalni kontrakce LK i volné stény PK, EF LK 79%
Pritomnost turbulentnich toku v LVOT

Zfrejma drobna subendokardialni jizva na basi IVS
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12.12.2018

TTE — EF 65%, neni pritomen SAM, LVOTG v klidu 25mmHg, pri zatézi
35mmHg, bez patrné obstrukce LVOT

Subjektivné se pacient citi bez obtizi
Pokracovano v zavedené farmakologické lécbé
Moznost implantace ICD v ramci primarni prevence (odlozeno)

Kontrola po 6M

20.3.2019

TTE — EF 65%, neni prfitomen SAM, LVOTG v klidu 20mmHg, pri zatézi
25mmHg, bez patrné obstrukce LVOT

Genetické vysetreni bez pritomnosti mutace ve skupiné: Kardiomyopatie,
srdecni arytmie, vrozené srdecni vady, RASopatie a TAAD

SCD at 5 years (%): 1.69, ICD dale neindikovano



o Zavér

=  Radiofrekvencni ablaci IVS Ize vyuzit jako dalSi moznost [éCby HOKMP
= Jedna se o bezpecCnou terapii bez poskozeni koronarnich tepen

= Dobra,akutnii,chronickd” Gspésnost vykonu s moznosti opakovani”

Heart Rhvthm. 2016 Sep;13(8):1885-90. doi: 10.1016/.hrthm.2016.04.01&. Epub 2016 Apr 27.

Radiofrequency septal reduction in symptomatic hypertrophic obstructive cardiomyopathy.

Crossen K', Jones W2, Erikson C2.
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Abstract
BACKGROUND: Alcohol septal ablation remains the only approved nonsurgical therapeutic alternative for patients with drug-resistant
hypertrophic obstructive cardiomyopathy (HOCM). Radiofrequency (RF) ablation offers another option for treating HOCM.

OBJECTIVE: The purpose of this study was to determine whether irrigated RF ablation can reduce symptomatic outflow tract
obstruction in adults with HOCM.

METHODS: Patients with symptomatic HOCM and an outflow gradient of =50 mm Hg despite medication were offered RF ablation. In 11
patients, the hypertrophied interventricular septum was localized on a 3-dimensional mapping system and ablated via a transmitral or
retrograde aortic approach.

RESULTS: Ten of 11(91%) patients had a significant and persistent reduction in resting and provocable left ventricular outflow tract
gradients. Mean resting gradients at 12 months postprocedure were reduced by 85% (66.7 mm Hg at baseline to 10.0 mm Hg at 12
months). mean provocable gradients were reduced by 85% from baseline (136.2 mm Hg at baseline to 20.0 mm Hg at 12 months).
Functional New York Heart Association heart classification improved from class 3.0 + 0.0 in all patients to class mean of 1.8 £ 0.8.

CONCLUSION: RF septal ablation for the treatment of HOCM is a safe therapeutic option that allows for significant reduction in left
ventricular outflow tract gradients, improvement in symptoms. and increase in efficacy rates comparable to reported rates for alcohol
septal ablation.

Copyright @ 2016. Published by Elsevier Inc.
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