


Aug 29, 2019
Department of Anesthesia and Pain Management- TGH, Toronto



WHO definition of 
cardiomyopathy:

ά5ƛǎŜŀǎŜ ƻŦ ǘƘŜ 
myocardium associated 
ǿƛǘƘ ŎŀǊŘƛŀŎ ŘȅǎŦǳƴŎǘƛƻƴέ 



AHA Expert panel definition of cardiomyopathy:

üά! ƘŜǘŜǊƻƎŜƴŜƻǳǎ ƎǊƻǳǇ ƻŦ ŘƛǎŜŀǎŜ ƻŦ ǘƘŜ ƳȅƻŎŀǊŘƛǳƳ 
associated with mechanical and or / electrical dysfunction 
that usually (not invariably) exhibit inappropriate 
ventricular hypertrophy or dilatation and are due to 
variety of causes that frequently are genetic

üCardiomyopathies are either confined to the heart or are 
part of generalized systemic disorders often leading to 
cardiovascular death or progressive heart failure- related 
ŘƛǎŀōƛƭƛǘȅέΦ

Maron BJ, et al. Circulation 2006



(AHA classification)







ü29-year-old man presented with SOB. 
Echocardiography was requested to rule 
out cardiac tamponade

Case 1













Deep recesses and meshwork at LV apex











LV and RV non-compaction





LV (RV) non-compaction



ü82-year-old man presented to our 
center due to severe SOB and atrial 
fibrillation. No history of hypertension

Case 2









Grade lll diastolic dysfunction









Apical sparing





.ǳƭƭΩǎ ŜȅŜ Ǉƭƻǘ

ά/ƘŜǊǊȅ ƻƴ ǘƻǇ ƻŦ ǘƘŜ ŎŀƪŜέ



Cardiac amyloidosis



Hypertrophic cardiomyopathy (HCM)



2011 ACC/AHA Guideline for HCM

HCM is a common genetic cardiovascular disease involving myocardium. 
HCM is affecting 1 in 500 general population which is equivalent to at least 
600,000 (? 60,000 in Canada).  



Ann Cardiothorac Surg 2017;6(4):364-368

















Surgical myectomy, history

JACC 2016

Dr. Andrew Glenn Morrow, chief of cardiac 
surgery at NIH. He was the first surgeon to 
perform the surgical myectomy in the early 
1960s. He was diagnosed himself to have HOCM 
at the age of 40 by Dr Eugene Brawnwald. He 
refused to have surgery or even medical 
treatment and died suddenly at the age 60.   







Ann Cardiothorac Surg 2017; 6 (4):410-415















Figure 7Extension of the resection under the membranous septum.





Figure 9 Illustration of septum resected.







55-year-old woman with a known 
history of hypertrophic obstructive 
cardiomyopathy

# 4595385



Pre op, long axis view of the LVOT showing severe 
thickening of the basal septum, severe SAM



Pre op measurements: maximum septal thickness = 2.2 cm, distance of RCC to the SAM 
contact = 2.4 cm, and distance of RCC to the downward extension of thickening = 3.2 cm



M-mode across the aortic valve showing classic sign of LVOT dynamic 
obstruction (mid systolic notch and aortic cusps fluttering)

Notch

Fluttering



Pre op, long axis view of the LVOT showing severe 
posteriorly directed jet of MR following SAM



Trace early systolic MR which will remain after myectomy



Late systolic MR following SAM which should 
disappear after a successful myectomy



LVOT gradient, PIG = 59 mmHg (contaminated with MR)



Post op



Extensive septal myectomy, very mild SAM



Post op, septal perforator at the site of myectomy, no 
LVOT systolic turbulence, no VSD, only trivial MR left



Post op long axis view, trivial early systolic MR



Post op LVOT gradient, PIG = 7, mean of 2 mmHg



54-year-old man with a known history 
of hypertrophic obstructive 
cardiomyopathy

# 3238160







Severe SAM


