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WHO definition of 
cardiomyopathy:

“Disease of the 
myocardium associated 
with cardiac dysfunction” 



AHA Expert panel definition of cardiomyopathy:

➢ “A heterogeneous group of disease of the myocardium 
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

➢ Cardiomyopathies are either confined to the heart or are 
part of generalized systemic disorders often leading to 
cardiovascular death or progressive heart failure- related 
disability”.

Maron BJ, et al. Circulation 2006



(AHA classification)







➢ 29-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



➢ 82-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





Bull’s eye plot

“Cherry on top of the cake”



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 7 Extension 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























Post op











66-year-old woman was referred from 
BC. for myectomy

# 4597259







Mitral leaflets are thickened, with systolic diastolic 
restriction, No SAM, and there is a septal hypertrophy. 
AoV leaflets are thickened as well.





No SAM!!















MVA = 𝝅 r2 = 𝝅 X 1.52/2 X 1.52/2 = 1.8 cm2 



















Post op















Patient had cardiac arrest in ICU the day after surgery 
and was resuscitated. She was discharged home one 
week later with moderate to severe MR. 



1. 2011 ACCF/AHA Guideline for the diagnosis and treatment of hypertrophic 
cardiomyopathy. JACC 2011.

2. 2011 American Society of Echocardiography clinical recommendations for 
multimodality cardiovascular imaging in patients with hypertrophic 
cardiomyopathy. JASE 2011.

3.    2014 ESC Guidelines on diagnosis and management of hypertrophic  
cardiomyopathy. European Heart Journal 2014.





Question 1

Based on AHA classification which of the following 
cardiomyopathy is a primary cardiomyopathy?

A. Stress induced cardiomyopathy (Takatsubo cardiomyopathy) 
B. Cardiac amyloidosis 
C. Duchenne cardiomyopathy
D. Hemochromatosis          



Question 2
All of the followings are complications of surgical septal 
myectomy EXCEPT

A. VSD
B. Complete A-V block
C. Pulmonary regurgitation
D. Flail mitral valve



Question 3

Which of the following statements about results of surgical 
myectomy IS CORRECT?

A. Mortality of this surgery in an experienced center is about 2-
3% 

B. In group of patients with thinner septum (septal thickness 
less than 1.7 cm), chance of creating VSD is much higher

C. Chance of complete A-V block is less than alcohol septal 
ablation

D. Chance of residual severe SAM is about 5%  



Question 4
Which of the following treatments in HCM is less effective in 
terms of reducing mean LVOT gradient?

A. Surgical myectomy
B. Pacemaker
C. Alcohol septal ablation
D. Disopyramide



Question 5
All of the following statements about alcohol septal ablation 
(ASA) in HCM are correct EXCEPT

A. It is less invasive compared to surgical myectomy
B. Chance of complete A-V block is about 10%
C. In elderly patients with comorbidities is a better choice than 

surgery
D. Relief of the gradient at the LVOT is faster than surgical 

myectomy



1- A
2- C
3- C
4- B
5- D




