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HOCM with SAM and MR Is a
complex pathology
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Background

* Hypertrophic obstructive cardiomyopathy (HOCM)
with left ventricular outflow tract obstruction
frequently involves a systolic anterior motion (SAM)
of the anterior mitral leaflet.

* We hypothesized, that SAM could be a new target
for MitraClip therapy.

Ulrich Schafer, TCT CONFERENCE 2013
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Results
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Conclusions

This is the first catheter-based study targeting
primarily a SAM in HOCM to reduce LVOT
obstruction.

t

"he results prove the concept, that SAM is more
nan an epiphenomenon in HOCM.

"hus, SAM-induced dynamic obstruction might be a

valuable target for the MitraClip.

More experience in a larger patient subset will be
needed to determine true value of this therapy in the
future.
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Ulrich Schafer, TCT CONFERENCE 2013
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Medical therapy
Beta blockers / CCBs +/-
disopyramide, myosin inhibitors
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f YES {for myectomy +/- intervention?] NO 1

S Myectomy { Suitable for ]

septal ablation?
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Symptomatic patients with prominent SAM-related MR and { .
LVOT obstruction who are not candidates for alcohol septal el ey
ablationor deemed high risk for surgical intervention should ) ”J°
be considered for TEER. Conider .

W

Shuvy M, Canadian Journal of Cardiology 40 (2024) 860e868
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