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Commentary: Sculpting a heart
of stone
Tomasz A. Timek, MD, PhD

CENTRAL MESSAGE

Transapical myectomy provides
symptomatic improvement in
selected patients with hypertro-
phic cardiomyopathy with dia-
stolic heart failure and previous
septal myectomy for LVOT
obstruction.
Tomasz A. Timek, MD, PhD

Surgical septal myectomy effectively and predictably re-
lieves symptomatic left ventricular outflow obstruction
(LVOT) associated with hypertrophic cardiomyopathy
(HCM).1,2 In selected patients without LVOT obstruction,
symptomatology may be related to small LV chamber size
ormid-ventricular impediment, presenting a greater surgical
challenge. The apical myectomy developed by the Mayo
group3 has shown to be an effective treatment for these pa-
tients, although wider experience is lacking. In the current
issue of the JTCVS Techniques, Sun and colleagues4 present
an unusual cohort of 6 patients who initially underwent
septal myectomy and subsequently required an apical
approach to address small LV cavity size and diastolic
dysfunction. The authors found that this novel approach re-
sulted in subjective clinical improvement in majority of the
patients with concurrent echocardiographic enlargement of
LV dimensions. However, confounding clinical pathology
and small number of patients hinder definite conclusions.

Although symptomatic improvement is presumably
linked to larger LV chamber volume, the study does not
offer objective evidence of improved luisitropic properties
of the heart, and postoperative magnetic resonance imaging
or echocardiographic strain measurements would be helpful
in supporting the implication of the manuscripts. Recent
studies in patients with LV outflow tract obstruction have
demonstrated that surgical relief of obstruction leads to
desirable ventricular remodeling, although myocardial
fibrosis remains.5 One may conjecture those similar mech-
anisms are at work in the presented patients. All patients
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underwent initial successful septal myectomy with relief
of LVOT gradients and presented for reoperation at a me-
dian of 7.1 years. However, it is unclear whether diastolic
heart failure was present concurrently with LVOT obstruc-
tion or developed over time due to progressive hypertrophy
or lack of remodeling, as ventricular dimensions at the time
of index myectomy were not provided. Median follow-up of
only 0.6 years offers limited insight into the durability of
symptomatic relief afforded by the procedure. The coexist-
ing presence of atrial fibrillation in one half of the patients is
an obfuscating factor that muddies the waters. As all pa-
tients in the study underwent reoperative surgery, it is under-
standable that addition of a full maze procedure may not be
fully justified in this setting, although 2 of the 3 patients un-
derwent pulmonary vein isolation. However, all 3 patients
with preoperative atrial fibrillation still felt symptomati-
cally limited by their heart postoperatively, but unfortu-
nately no follow-up of rhythm status was provided in the
study. It is recognized that patients with HCM with LVOT
obstruction tolerate atrial fibrillation poorly,6 and it is not
unreasonable to speculate that lack of coordinated LV filling
would exacerbate symptoms in these more challenging pa-
tients. The persistence of symptoms in patients with atrial
fibrillation begs the question of a more aggressive preoper-
ative approach to treatment of rhythm disturbances in these
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highly selected patients or perhaps forgoing the procedure
in patients in whom sinus rhythm cannot be reliably reestab-
lished. The subjective end points of the study are a further
hindrance for clinical guidance. Three of the patients
improved only “some,” but it is difficult to ascertain the in-
cremental improvement between “some improvement” and
“a lot of improvement” to gauge the clinical significance of
residual symptomatology. Again, longitudinal imaging
studies and objective functional assessment would bolster
the clinical message of the manuscript.

HCM is a heterogenous disease with myriad of pheno-
types. The presented patient cohort is so unique it could
only come from a center with the largest world experience
of surgical treatment of HCM. TheMayo group continues to
push surgical therapy of HCM patients to new boundaries,
including reshaping of the LV chamber. These challenging
patients emphasize the complexity of the disease and need
for innovative surgical thought.
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