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HOCM
1. The most frequent inherited cardiovascular disease : 

prevalence in the general population of 1/500

2. Pathophysiology of HOCM is complex and includes :

- Dynamic obstruction of LVOT

- Mitral regurgitation

- Impaired diastolic function

- Ventricular arrhythmias

- Atrial fibrillation

- Ischemia

Most common cause of sudden cardiac death

among young people and young athletes.



HOCM

SEPTAL HYPERTROPHY

+

Mitral disease

OR

MITRAL DISEASE

+

Septal hypertrophy



HOCM

Surgical Technique

TWO STEP PROCEDURE:

Step 1: Septal myectomy through a double 

approach (aortic and mitral)

Step 2: Mitral valve repair and radical 

modification of the mitral anatomy
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Preoperatively
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Postoperatively



LVOT Transgastric view at 90 °

TEE

Case AIT…Preop
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MRI
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HOCM

Alcohol Septal Ablation (ASA)

Insufficient reduction of the gradient in 10 to 15 % and 

even up 25% in some specific subgroups has been found

with ASA:

- Unfavorable anatomical variability (1st major 

septal artery)

- Impossibility to correct the mitral valve component 

of HOCM

- Inability to reduce a midventricular or a 

subvalvular obstruction



HOCM

Anatomical modifications of the Mitral Valve:

- Presence of abnormal chordae going from the 

anterior leaflet to the interventricular septum

- Anteriorly positioned papillary muscles

- Thickening of the leaflets, extensive annular

calcifications

- Direct insertion of the papillary muscles on the 

leaflets



Cleveland Clinic

1997-2007

699 patients with HOCM: 47 ± 11 years old (male 63%)

• Resting LVOT gradient < 30 mmHg

• Resting LVOT gradient < 100 mmHg : Exercise echocardiography

• Resting LVOT gradient > 100 mmHg : no provocative maneuvers

Valsalva

Amyl nitrite

4 GROUPS :
• Isolated myectomy = 65 %

• Myectomy + MV Repair / Replacement = 23 %

•Myectomy + CABG = 9 %

•Myectomy + MVR + CABG = 3 %



Overall mortality : 6%

Asymptomatic or minimaly symptomatic patients 

(NYHA class I or II) : 96% 

Results depend on the type of surgery :

• Myectomy

• Myectomy + MVR 

• Myectomy + CABG 

• Myectomy + CABG + MVR 

Results

Events rate 11 %

Events rate 19 % 

Events rate 32 %



HOCM

Surgical experience at the Cardiothoracic Center of Monaco:



HOCM

Cardiothoracic Center of Monaco: AATS Sept. 2014 (Istanbul)
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HOCM

Conclusion

- Personal series: 50 patients

- No deaths

- 5 pace makers prior discharge for AV block

- 3 iatrogenic ventricular septal defects

Diseapperance of: - SAM phenomenon

- LVOT gradients

- Mitral Regurgitation



HOCM

Conclusion

- HOCM is rather a mitral disease

- The septal myomectomy is unpredictable:

- Risk of AV block

- Risk of iatrogenic ventricular septal defect

- The mitral repair is reliable and reproducible:

Stable results for a period up to 10 years


