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Background. Ethanol-induced septal wall infarction in symptomatic patients with hypertrophic obstructive cardiomyopathy (HOCM) is a safe and efficacious procedure.  Although HOCM may produce limitations in NYHA functional class, the presence of poor fucntional class alone has not been associated with an increased risk of sudden cardiac death in adults with this disease.  The therapeutic induction of myocardial infarction raises the concern of increased vulnerability to ventricular arrhythmias.  We performed pre-and-post-T-wave alternans (TWA) testing and eletrophysiologic studies to assess for the development of arrhythmic substrate in a series of patients undergoing ethanol-induced septal infarction.

Methods. Pre-and-post-TWA testing was performed in 14 patients, including 7 who also underwent pre-and-post-electrophysiologic study (EPS).  To better assess the risk of arrhythmic substrate development following ethanol ablation, all patients evaluated were initially TWA and EPS negative.  In addition, none had clinical risk factors known to be associated with an increased risk of sudden death in HOCM.  Studies were completed less than 72 hours prior to ethanol septal ablation and again at 6-12 weeks following the procedure.  TWA was considered positive if sustained TWA >1.9 uV was present and maintained above a threshold heart rate <110 bpm.  A negative study required a heart rate >105 bpm with ectopics <10% and noise <1.8 uV for 1 minute without sustained TWA.  EPS was considered positive if any sustained ventricular arrhythmia was induced.

Results. Following ethanol-induced septal infarction, the average peak total CK was 1,218 U (S.D. 544.5 U).  One of 14 patients initially TWA negative had a positive test at follow-up.  No patients with EPS negative prior to the procedure developed a sustained ventricular arrhythmia on follow-up testing.  At an average follow-up of 3 months after post-procedural testing, no sustained ventricular arrhythmias have occurred.

Conclusions. These preliminary results suggest that ethanol-induced septal infarction does not produce an arrhythmic substrate in the vast majority of symptomatic HOCM patients eligible for this procedure.

