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Septal Collateralization to Right Coronary
Artery in Alcohol Septal Ablation
Solution to a Dangerous Pitfall
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F I G U R E 1 Angiographic Sequence of Percutaneous Alcohol Septal Ablation in Right Anterior Oblique Projection

(A) Left coronary artery in right anterior oblique (RAO) projection with identiﬁcation of the target septal branch (yellow arrow). Injection of contrast dye
through over-the-wire (OTW) balloon (dotted yellow arrow) with collateral vessels from the target septal branch (yellow arrows) to the right descendens
posterior (RIVP) of the right coronary artery (RCA) (white arrows) (B). Injection of the RCA showed the collateral branch (yellow arrow) to the side branch
of the RIVP (white arrow) (C) Simultaneous angiography of the left coronary artery (LCA) and RCA with OTW balloon in the target septal branch (dotted
yellow arrow) and a monorail balloon in the collateralized side branch of the RIVP (dotted white arrow) (D) Repeated injection of contrast dye through
the OTW balloon (dotted yellow arrow) without opaciﬁcation of the RIVP after inﬂation of the monorail balloon (dotted white arrow) (E) Final angiogram
of the LCA with occlusion of the septal branch (yellow arrow) and the RCA with side branch of the RIVP side branch (white arrow) (F).
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F I G U R E 2 Echocardiographic Sequence of Percutaneous Alcohol Septal Ablation in Apical 3-Chamber View

Apical 3-chamber view at baseline (A) and during myocardial contrast echocardiography (B) with opaciﬁcation of the target septal area
(white arrow) and apicolateral wall (yellow arrow). (C) After alcohol injection, only target septal area is opaciﬁed (white arrow).

REFERENCES
1. Nishimura RA, Seggewiss H, Schaff HV. Hypertrophic obstructive cardiomyopathy: Surgical myectomy and septal ablation. Circ Res 2017;121:771–83.

cardiomyopathy. Catheter
2003;60:206–11.

Cardiovasc

Interv

between septal branches. Int J Cardiol 2006;
113:e67–9.

2. Parham WA, Kern MJ. Apical infarct via septal
collateralization
complicating
transluminal

3. Rigopoulos A, Sepp R, Palinkas A, Ungi I,
Kremastinos T, Seggewiss H. Alcohol septal
ablation for hypertrophic obstructive cardio-

KEY WORDS alcohol septal ablation,
collateralization, hypertrophic obstructive

alcohol

myopathy: collateral vessel communication

cardiomyopathy

septal

ablation

for

hypertrophic

3

