LETTER TO THE EDITOR

Percutaneous Versus Surgical Treatment ofH,, ertrophic Obstructive
Cardiomyopathy: the Pendulum Continues to Swing

The recent article by Buergler and associates' on percutaneous transluminal septa!
myocardial ablation (PTSMA) is quite timely, especially considering the simulta-
neous appearances of two articles in favor ofsurgical treatment of hypercrophic
obstructive cardiomyopathy (HOCM) in two other leading cardiological jour-
nals.23 As Buergler and associates pointed out in their paper, since Si, ,, arcs orig-
inal report of PTSMA in 1995, several publications confirming the efficacy and
safety of the procedure have appeared all around the world, including China.*
It was particularly gratifying @ see how a world-renowned cardiac surgeon in an
editorial accompanying one of the surgical papers3 concluded that "Available evi-
dence has shown that both surgical and alcohol ablation can produce significant
improvement in symptoms, hemodynamic status, and structural abnormalities in
symptomatic patiems."®

It is imporcam to bear in mind that surgical treatment of HOCM has a near
50-year history since Cleland's successful excision of "subaorcic hypemophic
muscle” using open heart surgery in 1958,”8 as compared to PTSMA, which
has only a IO-year history since Si,  arcs initial report. As Yacoub concluded,
"There is a pressing need for initiating a prospective randomized trial to establish
the place ofeach form of therapy rather than allow the pendulum to cominue to
swing."6 At the very least, as I suggested several years ago, the time has come to
establish a prospective international registry to assess the efficacy, safety and long-
term results ofthe percutaneous procedure.q-1°
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-Tsung 0. Chengfrom George Washington University Medical Center,
Washington, D. C

We appreciate Dr.
Cheng's letter to the edi-
tor and agree whole-
heartedly with the need
for initiating a prospec-
tive randomized trial
between alcohol septa!
ablation SA) and sur-
gical myectomy in medi-
cally refractory HOCM.
The greatest challenge
in performing the trial,
however, is gettingpa-
tients who are willing
to be randomized to the
surgical arm. It is inter-
esti, . to note that the
popularity o fASA con-
tinues to grow.

We also agree with the
need withfor an inter-
national registry. The in-
formation collected will
be invaluable in assessing
the efficacy, safety and
long-term results o fthe
procedure.
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