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Surgery of HOCM in Patients with Severe Hypertrophy, Myocardial Fibrosis and Ventricular 

Tachycardia (Commentary)  

 

 Standard surgical treatment of obstructive hypertrophic cardiomyopathy (HCM) is transaortic 

septal myectomy, a procedure that is widely performed, has very low mortality, and provides durable 

relief of left ventricular outflow tract (LVOT) obstruction. Other surgical methods to relieve dynamic 

LVOT gradient associated with obstructive HCM include transmitral myectomy, septal myectomy 

performed through a left ventriculotomy, and mitral valve replacement or repair. Reducing septal 

thickness through a right ventriculotomy was first described by Bokeriia et al in 15 pediatric patients.[1] 

These authors incised the conal part of the right ventricle and performed a “right sided” septal myectomy 

without entering the left ventricular cavity. Excision of a third to half of right sided septal muscle may 

relieve obstruction by allowing the septum to shift slightly rightward during systole, thereby alleviating 

systolic anterior motion of the mitral valve and the dynamic LVOT gradient.  

In this paper [2], Dr. Borisov describes his experience with right ventricular septal myectomy in 

11 patients with obstructive HCM and ventricular arrhythmias. The author postulates that abolishment of 

arrhythmias is due to LVOT gradient relief and excision of areas of fibrosis as detected preoperatively by 

late gadolinium enhancement (LGE) on cardiac magnetic resonance (CMR) imaging.[3] Endocardial scar 

excision to treat ventricular arrhythmias in HCM patients with apical pouches/aneurysms has been 

reported [4], but targeted resection of areas of LGE at the time of myectomy is novel and may be 

particularly useful in some patient subgroups. 

Precise quantification of areas of delayed enhancement can be difficult, but when measured by 

experts, LGE fibrosis involving more than 20% of the left ventricular myocardium has been associated 

with increased risk of ventricular arrhythmias and sudden cardiac death.[5] None of the patients in this 

report by Dr. Borisov had ventricular arrhythmia postoperatively, suggesting that the procedure was 

effective during the follow-up period that averaged 3 years. Unfortunately, the study does not provide 

detail on the amount and location of LGE observed in patients prior to operation, and whether any areas 
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