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DISCUSSION:

- HOCM preoperative workup should include EKG, echo, and a
functional status assessment

- Evaluation for systolic anterior motion of the mitral valve

Case Re pO rt Of - Anesthetic factors that worsen LVOT obstruction include reduced

CASE INTRO: preload, reduced afterload, increased contractility, and arrhythmias

68 year old female presents for Total Knee Arthroplasty CO r r l b | n ed S p | n a I - Historically, there was a concern for sympathectomy following

PMH: HOCM, SAM, HTN, Asthma, OSA, and Morbid Obesity neuraX|e_1I procedureg, however with careful p_repargtlon, and
— appropriate dosing, it can be a safe anesthetic option
Medications: mavacamten, metoprolol

_ | | E p I d U ral fO r a - Benefits of performing TKA under spinal include reduced
First Echo: Basal anteroseptal wall thickness 1.6 cm, LVOT gradient readmission rate. infection rate. and revision rate

: 0 N N
with valsalva 160 .mr.an, LVEF 65% H O C M Patl e nt | n - Anesthetic alternatives include IT catheter and GETA
Second Echo (after initiation of mavacamten): Basal anteroseptal wall

the Outpatient

thickness 1.6cm, LVOT gradient with valsalva 32 mmHg, LVEF
67%

ANESTHETIC PLAN:

1) Extensive Pre-op evaluation
2) Pre-op arterial catheter
3) CSE intrathecal dose of 8mg 0.5% Bupivicaine
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