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 HCM is the most common inherited cardiovascular 

disease (1:500) and the most common cause of 

sudden death in young and athletes 

◦ 30% of sudden death during exercise  

 

 70% of HCM patients at rest or with exercise present 

outflow gradient 

 

 20% of patients with outflow gradient develop 

limiting symptoms requiring surgery 
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° 89% in NYHA III-IV 
* 85% in NYHA I-II 

° 

* 

95% 

73% 
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“Surgical Myectomy is the first consideration for the 

majority of eligible patients with HCM” ….  

 

“when surgery is controindicated, or the risk is 

considered unacceptable because of serious co-

morbidity or advanced age, alcohol septal ablation 

can be beneficial in HCM patients with LVOT 

obstruction and severe drug-refractory symptoms.” 

Recommendations for Invasive Treatment 
of LV Outflow Obstruction 

- ACCF/AHA 2011 Guidelines on treatment of HCM - 
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 Relief of outflow gradient at rest 

and during exercise 

 

 Abolition of mitral valve 

regurgitation (if present) 

◦ Avoiding any direct approach to 

mitral valve (repair/replacement) 

 

 Long-term efficacy of results 
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…but a complex 

interaction causing 

obstruction and mitral 

valve regurgitation 
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Extensive Myectomy 

down to LV equator 

Papillary Mobilization 

Secondary chordae cutting 

Tailored 

Extended 

Myectomy 
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MI moderate/severe, %  95 (35%)  

LVOT gradient, mean mmHg 86.7 37.4 

IVS, mm  22.45 

Age, mean yrs 5118 

Male, % 51.1 

Follow-up, mean yrs   2.0 

 

Bergamo & Monza  Experience 1996 - 2013 

n. 272 pts 

  

NYHA III-IV 203 (75%) 

Syncope 55 (21%) 
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HOCM: Tailored Extended Myectomy 

1. Distance between aortic valve 

plane and the beginning of the 

hypertrophy 
 

2. Max. depth of septum and 

posterior wall  
 

3. Extension of hypertrophy               

(Mid-ventricular Obstruction) 
 

4. Anomalies of papillary and 

chordae on LAM 
 

5. Organic anomalies of mitral valve 

LA 

LV 

C 
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Resection of fibrotic chordae 

between anterior and posterior 

papillary and septum 

(100% of the cases) 
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Pre-operative Post-operative 
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FILM SERGEI ACCORCIATO IL PIU’ POSSIBILE 
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An original technique under investigation (2009) in 

selected patients 

Fibrotic and retracted 

secondary chordae 

Primary chordae 



Paolo Ferrazzi 

FUNCTIONAL ORGANIC 
Retraction of secondary 

tendinae Chordae 

Slack primary 

chordae 

Fibrotic 

retracted 

secondary 

chordae 

 Fibrosis of secondary 

chordae due to the 

contact with the septum 

 Thickening of secondary 

chordae due to 

increased stress 

 Thinning of the primary 

chords due to relaxation 
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Early (<30d Post myectomy) n (%) 
 Permanent PM implantation 6 (2.1) 

 LBB  65 (24) 

 Death 5 (1.8) 

 

Long-term (>30d Post myectomy)  FUP n  (%) 
 

Cardiovascular Death 3 (1.1) 
 Sudden Death 1 (0.4) 

 Cerebral Ischaemic Events 1 (0.4) 

Non cardiovascular Death 4 (0.7)

   

Monza &  Bergamo  Experience 1996 - 2013 

n. 272 pts 
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Tot. 203/699 (29.04%) MV procedures 

IVS <2cm        3.9% MV procedures 

IVS ≥2cm        6.2% MV procedures 

  

  
Tot. 5.5% MV procedures 
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The myectomy is the gold standard for the treatment of 

severely symptomatic patients: 

 - Low risk 

 - Excellent long term results 
       ACCF/AHA guidelines HCM Circulation 2011 

 

The trans-aortic surgical approach allows personalization of 

the treatment on the basis of anatomical characteristics of the 

patient 

 - Treating the subvalvular mitral apparatus 

  - Eliminating obstruction  

  - Restoring native mitral valve competence 

 

Our experience emphasizes the importance of a 

multidisciplinary approach in a surgical center dedicated to 

the treatment of HOCM 


