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Disclosures

Nothing to disclose.
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Overview
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Sudden Death/HCM vs HOCM

Genetics

Alcohol septal ablation

Guidelines
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Myomectomy outcomes
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Diagnosis
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HOCM:  Echo findings
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Epidemiology

• Hypertrophic obstructive cardiomyopathy occurs in men 

and women with equal distribution across all races. 

• Females tend to be more symptomatic causing more 

disability and present at a younger age.  

• A 1995 study by Maron et. Al. concluded that it occurs at 

a rate of 1:500 in the general adult population. 

• In the United States alone, there are fewer than 100 deaths 

per year due to HOCM at a rate of 1:220,000 athletes.

• Most patients present in the second/third decade of life. 

However, some adults may present between the fourth and 

sixth decades of life.
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HCM vs HOCM
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Genetics/Pathophsyiology
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Sarcomeric Proteins
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As Surgeons…

We are interested in obstructive forms of HCM (HOCM)
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Treatment
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Alcohol Septal Ablation
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Myectomy
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Myectomy vs ASAblation
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Myectomy vs ASAblation
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Myectomy vs ASAblation
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Outcomes at 5 years: SM vs ASA

Four and 12 deaths occurred in SM and ASA groups, respectively 

(NS)

Both procedures improved functional capacity; however, the 

prevalence of NYHA class III–IV significantly higher in the ASA group 

1 year postoperatively [6 (6.4%) vs 0 (0%); P = 0.041].

Cumulative reoperation rates within 5 years were 2.0% (95% CI 0.5–

7.6%) and 14.6% (95% CI 8.6–24.1%) in SM and ASA groups, 

respectively (P = 0.003)

Significantly higher rate of residual LVOT gradient >30 mmHg in the 

ASA group (5.7% vs 40.4%; P < 0.001). 
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Surgical Myomectomy vs Alcohol Septal 
Ablation
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Surgical Indications
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Myectomy
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Extended Myectomy
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SAM/Mitral Valve



Brian Hong University of Nebraska Medical Center10/10/2024 25

MV repair
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Long Anterior Leaflet
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Abnormal Papillary Muscles
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Repair papillary muscle abnormalities
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Outcomes after Surgical Resection

Steve R. Ommen, Barry J. Maron, Iacopo Olivotto, Martin S. Maron, Franco Cecchi, Sandro Betocchi, Bernard J. Gersh, Michael J. 

Ackerman, Robert B. McCully, Joseph A. Dearani, Hartzell V. Schaff, Gordon K. Danielson, A. Jamil Tajik, Rick A. Nishimura,

Long-Term Effects of Surgical Septal Myectomy on Survival in Patients With Obstructive Hypertrophic Cardiomyopathy,

Journal of the American College of Cardiology,

Volume 46, Issue 3,

2005,

Pages 470-476,
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Staged Medical—Surgical Therapy
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Summary

Myectomy superior to ASA?

Must address abnormal papillary 

muscles and mitral valve

Extended myectomy

Long term outcomes excellent despite 

concern about sudden death
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