
LETTER TO
 THE EDITOR
Apical Ballooning and Cardiogenic Shock in
Obstructive Hypertrophic Cardiomyopathy
To the Editor:

Wewere interested in the case report of Nalluri et al.1Wewould like to
draw the authors’ attention to our report of two patients with hyper-
trophic cardiomyopathy with known latent obstruction who devel-
oped apical ballooning and cardiogenic shock when obstruction
became severe and unrelenting.2 These two patients had shock that
was unresolved by intravenous administration of copious fluids,
b-blockade, and phenylephrine. Finally, both patients were taken to
the operating room in extremis for relief of left ventricular (LV)
outflow tract obstruction. Remarkably, in both cases apical ballooning
and shock resolved almost immediately after cardiopulmonary
bypass. Both patients are alive with normal LV function 10 and 7 years
later.

We advanced an explanation for the observed LV dysfunction on
the basis of prior research.2-5 Milder degrees of systolic dysfunction
are common in obstructive hypertrophic cardiomyopathy, even
when the ejection fraction is normal. In the presence of significant
LVoutflow gradients, a midsystolic drop in LV Doppler ejection veloc-
ities and flow is observed at the entrance of the outflow tract. This has
been termed the ‘‘lobster claw abnormality’’ because of its character-
istic bifid appearance.3 It is caused by an abrupt decline of LV longitu-
dinal shortening due to afterload-mismatch.4 It is compelling evidence
of the deleterious mechanical effect of obstruction. Both the abrupt
decline of longitudinal systolic shortening and the midsystolic drop
in ejection velocities are reversed by relief of obstruction.4 Ischemia
and myocyte energy depletion contribute to LV systolic dysfunction.
We posit that our patients’ shock was a more severe manifestation
of these same phenomena.

Could this be takotsubo cardiomyopathy caused by a neurohu-
moral mechanism? Prompt recovery within minutes of removal of
afterload makes this unlikely.
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