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1. LVOTO either at rest or with provocation in 75% pts with HCM2. Obstruction if outflow gradient > 30 mmHg3. Rest or provoked gradient > 50 mmHg threshold for SRT indrug-refractory symptomatic pts4. Septal Hypertrophy with narrowing of LVOT, abnormal bloodflow vectors that dynamically displace MV leaflets anteriorly5. Anatomic alterations M.Valve: longer leaflets, anteriordisplacement papillary muscles and mitral valve apparatus6. MR from LVOTO + primary leaflets abnormalities7. MR from LVOTO typically mid-late systolic and posterior olateral orientated

HCM with LVOTO



Mechanism for LVOTO

High Intracavitary Pressure, M Regurgitation (coaptation loss),Dynamic and sensitive to ventricular load and contractility

Systolic Anterior Movement MV



M.TherapyMyectomyMyectomy + M.SurgeryAtrial Septal Ablation
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Concern for1.Procedural risk2.Pro-arrhythmic scar effect3.Conduction disturbances4.Need of re-operation5.Anatomical limits (septal branch)



Use of MitraClipin Symptomatic HCM with LVOTO pts
Anatomical Considerations

 AL anomalies in determining SAM
Relative Low-Risk procedure



THE MITRACLIP® SYSTEM
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MitraClip ProcedureStep by StepPRE Vs POST



“MECHANICAL VALVE REPAIR”
ALFIERI STITCH

BACKGROUNDMITRACLIP
MitraClip facilitates thereconstruction of an insufficientmitral valve through tissueapproximation

Repair creates a tissuebridge





MITRACLIP Experience in HOCMMitra-Clip in 5 symptomatic HOCM pts with SAM- Resolution of SAM/MR and Gradient immediately post-procedure- At 15 months persisted NYHA improvement despite Gradient increase (positive MReffect stable)- Limited septal thickness and prevalent mitral alterations in Gradientdeterminations Subset with most chance to benefit from Mitraclip- Mismatch measure gradient between catheterization and echo with overstimationby echo

Mitra-Clip in 15 symptomatic HOCM pts with SAM- Resolution of SAM- Reduction of MR- Gradient from a mean 75 to 11 mmHg- NYHA improvement- No procedural complications



Clinical Case60 years old manHypertension, dyslipidemiaHCOM with LVOT gradient < 3 m/secParoxysmal AF in NAONYHA I without other clinical eventsVerapamil + Disopyramide + Apixaban(BB intolerance)

From Gen/2022 clinical worseningNYHA IIISevere MRLVOT Gradient > 5 m/secProposed surgical myectomy thatpatient refused



SAM



Longer degenerated anterior leafletAnterior papillary displacement
Tethering and SAM of anterior leafletPosterior leaflet prolapse

Anatomical Details



Mitral Regurgitation



Postero-lateral jet regurgitation



Scheduled for MitraClip Procedure



XTW G4 MitraClipImplant



XTW G4 MitraClipFinal Result





Follow-Up 8 months
NYHA IMild MRLVOT Gradient < 3 m/sec



Potential Role of Mitraclip Therapy
In obstructive HCM patients symptomatic despiteMT: If suitable anatomy (AL morphology, Septumthickness) If high surgical risk If failure of standard STR therapy with need ofre-operation
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