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A 74-year-old woman suffering from dyspnea on effort and chest paifl New Y ork Heart Association func-
tional classO [was admitted to our hospital. Echocardiography and left ventriculography showed severe
hypertrophy of the left ventricular wall and a severe intraventricular pressure gradient of about 150 mmHg.
The diagnosis was hypertrophic obstructive cardiomyopathy. The intraventricular pressure gradient was
decreased from 157 to 68mmHg by percutaneous transluminal septal myocardial ablationl PTSMAQ but
this reduction was not adequate. Thereafter, dual-chamber pacing was additionally performed. The intra-
ventricular pressure gradient was decreased to 26 mmHg with no complication. PTSMA is a certain way to
decrease pressure gradient, but has some complications. Permanent dual-chamber pacing also can show
the same effect, but is inferior to PTSMA. Combination of these 2 methods succeeded in abolishing the
intraventricular pressure gradient with no complication.
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Fig. 1 Echocardiograms
Upper : Two-dimensional echocardiogram showing
severe hypertrophy of the interventricular septum.
Lower : Peak velocity measured by continuous Doppler
echocardiography was 6.0 m/sec.
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B: DDD pacing

A: Control

HR=70/min, A-V delay=82msec

C: Ballooning
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Fig. 2 Simultaneous recording of left ventricular and aortic pressures during dual pacing and bal-

looning

A: Left ventricular-aortic pressure gradierifl peak-to-peak(vas 157 mmHg at the baseline own beat.
B: DDD pacing reduced the left ventricular-aortic pressure gradient to 80mmHg.
C: After first septal branch ballooning, peak left ventricular-aortic pressure gradient was decreased from

157 to 68mmHg.

DDD O dual-chamber pacing; HRO heart rate.
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C: PTSMA+DDDpacing

A: Control B: post PTSMA HR=70/min, A-V delay=82msec
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Fig. 3 Simultaneousrecording of left ventricular and aortic pressures after per cutaneous translumi-
nal septal myocardial ablationl Bland DDD pacing CO
PTSMA O percutaneous transluminal septal myocardial ablation. Other abbreviations asin Fig. 2.
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Fig. 4 Echocardiograms after percutaneous transuminal septal myocardial ablation with DDD pac-
ing
Left: Two-dimensional echocardiograrfi apical view[howing decreased interventricular wall thickness.
Right: Peak velocity measured by continuous Doppler echocardiography was 3.0m/sec.
Abbreviation asin Fig. 2.
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