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Extended Septal Myectomy for Hypertrophic Obstructive Cardiomyopathy

—Report of a case—

Jae Hang Lee, M.D.*, Jae Gun Kwak, M.D.*, Eui Suk Jung, M.D.*,
Se-Jin Oh, M.D.*, Hyoung Woo Chang, M.D.*, Woong-Han Kim, M.D.*

Hypertrophic cardiomyopathy is characterized by inappropriate hypertrophy of the myocardium and is associated with
various clinical presentations ranging from complete absence of symptoms to sudden, unexpected death. These are
caused by dynamic obstruction of the left ventricular outflow tract and surgical approaches were initiated. But, the
complete resection of hypertrophied midventricular septum is impossible by standard, transaortic approach, because
of narrow vision and limited approach. And it leads to inadequate excision, will leave residual left vetnricular out-
flow tract obstruction or systolic anterior motion of mitral ieaflet, and limit symptomatic improvement and patient's
survival. We report a case of extended septal myectomy for hypertrophic cardiomyopathy of mid-septum in a child.
The extended septal myectomy was performed by aortotomy and left ventricular apical incision, and made possible
the complete resection of mid-ventricular septum, abnormal papillary muscles and chordae. The patient’s symptom
was improved and the postoperative course was uneventful.

(Korean J Thorac Cardiovasc Surg 2006;39:775-778)
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Fig. 1. Preoperative CT finding shows hypertrophied midventricular
septum. CT=Computed tomography.
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Table 1. Preoperative and postoperative cardiac MRI finding

Pre-op  Post-op I\i:;rgjl
Ejection fraction (%) 82.2 66.6 56~78
End diastolic volume (mL) 91.7 101.0 77~195
End systolic volume (mL) 16.3 338 19~72
Stroke volume (mL) 753 67.3 51~133
Myocardial mass (g) 2538 142* 118~238

*The number measured by echocardiography postoperative 7 months.
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Fig. 2. Preoperative cardiac MR!
{diastolic A, systolic C), postoperative
cardiac MR (diastolic B, systolic D).
MRI=Magnetic resonance imaging.
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