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AHN offers expertise

with recent medical and
surgical advances for
improved quality of life
and longer life expectancy.




Refer to AHN The AHN Hypertrophic Cardiomyopathy (HCM) Program

for exper’r care offers your patients:
close to home

An experienced team — partnering with you to improve outcomes.
Specialized heart care — without leaving western Pennsylvania.

Patient-centered, customized care — not found anywhere else

in the region.

Convenience — by arranging same-day visits with multiple

providers and diagnostic testing.

Multidisciplinary collaboration — a treatment team of
cardiologists, cardiac surgeons, cardiac maging specialists,
electrophysiologists, nutritionists, obstetricians, and behavioral

health specialists, as appropriate.

Unmatched HCM causes inappropriate thickening of the heart muscle, often in an
experﬁse asymmetrical fashion. The disease affects about 1 in 500 people. It can be
for HCM a familial inherited condition due to a mutation in one or several genes.

It is a common cause of sudden cardiac arrest in young athletes.

HCM affects each patient differently, causing symptoms such as
breathlessness (dyspnea), palpitations, lightheadedness (presyncope),
or fainting (syncope) through several potential mechanisms. In some
people, the thickened heart muscle contributes to diastolic congestive
heart failure. In up to 40% of patients — usually those with asymmetric
thickening of the septum — there can also be symptomatic obstruction
of the left ventricular outflow track. Patients may have superimposed

arrhythmias as well.

Because this condition has protean manifestations, diagnosis and
management can be very complex. It is critical for your patients to be

seen by an experienced, multidisciplinary cardiovascular team.



Essential
diagnostic testing

Treatment options

To classify the type of HCM, as well as the presence and severity of a
possible left ventricular outflow tract gradient, we may follow initial
echocardiogram and stress tests with:

 Resting echocardiogram with provocative testing.

« Stress testing with or without maximal exercise oxygen consumption.
« Exercise stress echocardiogram.

o Cardiac MRI.

« Holter monitor.

 Cardiac catheterization with provocative testing.

o Genetic testing.

e Sudden cardiac death (SCD) risk stratification.

Some HCM patients, but not all, are at heightened risk for sudden
cardiac death. We risk-stratify each patient and place implantable
cardioverter-defibrilloators (ICDs) when appropriate to prevent sudden
death. In others, non-life-threatening symptomatic arrhythmias can be

treated with medications and/or catheter-based ablation procedures.

After confirming an HCM diagnosis, our team works with patients and

referring physicians to determine the best evidence-based treatment plan.
Treatment options include:
Medical therapy — Reduces outflow obstruction and treats arrhythmias.

Antiarrhythmic therapy — Medical therapy, pacemakers, and and ICDs
send send electrical impulses to maintain a normal heart rhythm and

protect patients from sudden cardiac death.

Alcohol septal ablation — We use this catheter-based technique
to shrink some of the thickened heart muscle to reduce the left

ventricular outflow obstruction.

Transaortic or transapical septal myectomy — We use this open-heart
surgical technique to shave off some of the thickened heart muscle to

reduce the left ventricular outflow obstruction.

Mitral valve repair or replacement — Using minimally invasive surgery
we repair mitral valve regurgitation or leaky valves, or replace with
a biologic or mechanical valve — all to return the heart to maximum,

possible function.

Continued on next page



Treatment options
continued

Follow-up support

Making a referral

Left ventricular assist device (LVAD) — AHN physicians have been
pioneers in the development of mechanical circulatory support to help
the heart promote circulation, which can improve survival and quality

of life for individuals with heart muscle disease, including HCM.

Heart transplantation — Some patients with HCM rarely require

cardiac transplantation. However, if appropriate, our patients can

rely on our experienced surgical team. AHN’s heart transplant program
consistently exceeds expected Scientific Registry of Transplant Recipients
(SRTR+) outcomes for patient and graft survival at 1 year and 3 years.
Additionally, AHN’s heart transplant program has the best waitlist survival

rate in the region.*

Following surgery or other procedures, patients will continue to see
their doctors to monitor progress and keep their recovery on track.

We encourage cardiac rehabilitation to provide a monitored, customized
exercise program. We also offer education and support to manage heart
disease through exercise, diet, smoking cessation, integrative medicine,

and stress reduction.

Patients with HCM may have these symptoms, particularly during exercise:

e Chest pain

e Shortness of breath
 Fatigue

« Palpitations

e Presyncope or syncope
e Sudden death

Initial consultation, treatment, and testing are done at

Allegheny General Hospital.

Call 412-359-4869 with pertinent clinical data.

Urgent referrals: Contact the on-call AGH Heart Failure

Attending Physician at 412-359-8066. Available 24/7.

*Source: Scientific Registry of Transplant Recipients, www.srtr.org.



Program Leaders

Program Team

Pietro Bajona, MD, PhD
Surgical Director, Hypertrophic Cardiomyopathy Program

Director, Division of Cardiac Surgery at Forbes Hospital

Craig Alpert, MD, FAAC
Medical Director, Hypertrophic Cardiomyopathy Program
Division of Heart Failure, Transplantation, Mechanical

Circulatory Support, and Pulmonary Hypertension

Srinivas Murali, MD, FACC

System Chairman, Department of Cardiovascular Medicine

Kathleen Ridgeway, RN
Program Clinical Coordinator,

Hypertrophic Cardiomyopathy Program

Jennifer H. Keeley, DNP, ANP-BC

Division of Heart Failure and Pulmonary Hypertension

INTERVENTIONAL CARDIOLOGY
David Lasorda, DO, FACC

Mithun Chakravarthy, MD

CARDIOVASCULAR IMAGING
Robert Biederman, MD, FACC, FAHA, FSGC, FASA
Vinh Nguyen, MD, FACC

Rachel Hughes-Doichev, MD, FASE

ELECTROPHYSIOLOGY

George Shaw, MD, FACC, FHRS

SUPPORTIVE CARE

Rachel Evans, MSW, LSW

NUTRITION

Nonnie Toth, MS, RD, LDN
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Allegheny Health Network (AHN) complies with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex
in its health programs and services. In order to treat individuals in a nondiscriminatory
manner, AHN provides free communication aids and language assistance services.

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al 412-359-3131
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