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Alcolizzazione percutanea o septectomia chirurgica nella 
miocardiopatia ipertrofica

Il punto di vista del chirurgo
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Monza	Hospital

Bergamo	Hospital

Surgical Septal Myectomy in 505 Patients with HOCM
January 1996 - December 2016

Hospital mortality = 0.9%

Dr. Ferrazzi, personal experience



“Surgical	Myectomy	is	the	first	consideration	for	the	
majority	of	eligible	patients	with	HCM”.

Recommendations for Invasive Treatment
of LV Outflow Obstruction

ACCF/AHA	2011	Guidelines	on	treatment	of	HCM	

ESC	2014	Guidelines	on	treatment	of	HCM	

“When	surgery	is	contraindicated,	alcohol	septal ablation	
can	be	beneficial	in	eligible	adult	patient	with	HCM,	LVOT	
obstruction	and	severe	drug	refractory	symptoms”.

“Septal alcohol	ablation	is	associated	with	a	higher	risk	
of	AV	block,	requiring	permanent	pacemaker	
implantation	and	larger	residual	LV	outflow	tract	
gradients”.



Alam et al. Eur Heart J, 2009

Liebregts et al JACC 2015



Delling et al. Am J Cardiol, 2007



SEPTAL SCARRING

Post-alcohol ablation Post-myectomy

No ScarSeptal Scar



Anomalus papillary
muscle

Anterior septum





Pre-operative Post-operative





Shallow	myectomy extended	
beyond	MV-septal contact

Papillary muscles mobilization

Transaortic MV	repair with	
secondary chordal cutting

Our	Surgical	Approach	to	Patients	with	HOCM	



TEE

• Septal thickness/max depth 
distribution of hypertrophy

• Presence of crypts
• Base to apex extension of 

hypertrophy (Related to 
anterior  or posterior septum)

• Anomalies of papillary 
muscles attachment and 
bundles





One-piece technique







Pre-operative Post-operative



Pre-operative Post-operative



Pre-operative Post-operative



Conclusions
• It is recommended that septal reduction therapies be	performed by	experienced

operators,	working as part	of	a	multidisciplinary team	expert in	the	management	
of	HCM	
(ACCF/AHA guidelines HCM Circulation 2011; ESC guidelines HCM 2014)

• Alcohol	septal	ablation	should	not	be	done	in	patients	with	HCM	who	are	less	
than	21	years	of	age	and	is	discouraged	in	adults	less	than	40	years	of	age.

(ACCF/AHA guidelines HCM Circulation 2011; ESC guidelines HCM 2014)

• HOCM is	an	heterogeneous	disease,	requiring	surgical	tailored	approach,	guided	
by	multi-imaging	studies

• Surgical	transaortic approach	allows:
ü Extended	myectomy
ü Papillary	muscle	mobilization
ü Secondary	chordal	cutting
ü Relief	of	midventricular obstruction						




