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Two-thirds of the patients with hypertrophic cardiomyopathy (HCM) have an obstruction in the left ventricle. Left ventricular outflow tract obstruction in HCM is associated with greater morbidity and mortality, and relief of obstruction is associated with improvement in symptoms and a long-term outcome comparable to the age- and sex-matched general population. The two invasive therapeutic approaches for treating a left ventricular obstruction are alcohol septal ablation and surgical myectomy. The ﬁnal decision concerning the optimal invasive therapy for patients with obstructive HCM should be individualized to each patient depending on his/her wishes and expectations, way of life, age, heart morphology, and hemodynamics, as well as the experience of the treating center. There is a clear learning and safety curve associated with volume of procedures in all forms of septal reduction, which suggests that these procedures should only be performed in expert centres (“centres of excellence”). The most recent Guidelines on HCM were published in 2011 (AHA/ACC) and 2014 (ESC). Since that time several crucial studies have been published and demonstrated changes in indications to alcohol septal ablation.

