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ABSTRACT Objective: To summarize the results of hypertrophic ventricular septum myectomy for hypertrophic obstructive car-
diomyopathy (HOCM), and investigate surgical treatment strategies. Methods: From March 2002 to October 2010, 33 patients of HOCM
underwent surgical treatment. There were 16 males and 17 female patients. The age ranged from 13 to 59 years old with a mean of
(42.7% 13.6) years old. The left ventricular out tract gradient pressure (LVOTGP) was 70 ~ 120 mmHg (1 mmHg = 0.133Kpa), with a
mean of (95.0x 22.6) mmHg. 24 patients combine mitral valve regurgitation, 7 patients combine aortic valve insufficiency, and 3 patients
with ascending aortic widened 2 patients with coronary heart disease. Surgical operations accomplished under hypothermic cardiopul-
monary bypass with general anesthesia, and ventricular septum myectomy carried through conventional aortic incision. There were 7 pa-
tients with mitral valve replacement (MVR), 7 patients with mitral valvuloplasty (MVP), 5 patients with mitral valve aortic valvuloplasty
(MVP + AVP), 3 patients with mitral ascending aorta valvuloplasty,and 2 patients with mitral valve aortic valvuloplasty, coronary artery
bypass grafting over the same period (MVP + AVP + CABG). The manifestation of pre-operative UCG, intro-operative transesophageal
echocardiography (TEE) and post-operative UCG in 1 week, 3 months, 6 months, 1 year were compared and analyzed. Results: 1 patient
(3.0%, 1 /33) died in hospital due to severe low cardiac output syndrome and multiple organ failure. 1 patient (3.0%, 1/ 33) carried
Second thoracotomy to stop bleeding. Intro-operative TEE showed systolic anterior mitral leaflet in all patients prior to movement phe-
nomena (SAM sign) disappear. Survival of patients with good effect of surgery, anatomical narrow lift, lower peak pressure, SAM phe-
nomenon disappeared. Long-term survival of the patients were followed up for symptoms, quality of life significantly improved cardiac
function in I ~ II class, no late death, complications or reoperation. Conclusion: Surgical treatment of hypertrophic obstructive cardiomy-
opathy is safe and efficient. Understand the pathophysiological process, careful exploratory surgery, radical surgery is the key to success-
ful operation.
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Table 1 Basic information of patients
HOCM v
surgical method % % NYHA
Simple excision 9 6 3 33.3% 4 44.4% 3
Simple excision +MVR 7 3 1 14.3% 2 28.6% 1
Simple excision +MVP 7 2 2 28.6% 3 42.9% 2
Simple excision +AVP+MVP 5 3 0 2 40.0% 1
Simple excision
+MVP-+ascending aorta plasty ’ ! 0 b33 :
Simple excision
+CABG+MVP+AVP : ! 0 b 0%
3 [1]Q 0.2%2
HOCM 20~40 R 1/3
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Table 2 Comparison of preoperative, intraoperative, and postoperative echocardiography

LAD LVDd LVOTPG IVST LVPWTd -
Time mm mm (mmHg) (mm) (mm)
. 437+ 7.2 454+ 5.1 95.0+ 22.6 20.5+ 4.2 14.4+ 3.8 0.69 0.05
preoperative
TEE
. . 37.2% 6.5a 41.8% 6.4 22.8%+ 8.7a 13.6x 2.3a 13.8% 4.2 0.64+ 0.09
intraoperative TEE
1
. 35.6% S5.4a 37.6% 7.1 21.9+ 7.9a 13.4+ 3.8a 13.6+ 5.7 0.63+ 0.04
Postoperative 1 week
3
. 342+ 5.8a 36.8+ 6.3 20.4+ 8.2a 13.8+ 4.2a 12.8+ 4.9 0.61x 0.07
Postoperative 3 months
6
) 33.8+ 6.2a 36.4% 6.1 21.6% 5.8a 12.7+ 5.6a 123+ 5.2 0.63 0.06
Postoperative 6 months
1
347+ 7.4a 357+ 5.2 21.2+ 6.4a 12.4% 6.1a 12.6% 4.8 0.61+ 0.04

Postoperative 1 year

a P<0.05
aCompared with the preoperative P<0.05

Fig.1 hypertrophic ventricular septum under Aortic valve
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Fig.2 Resection of the ventricular septum myocardium
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