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Septal myectomy for the patients with hypertrophic myocardium enhances
improvement of focal cardiac function

Kuwaki, Kenji
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The patients with severe left ventricular outflow tract obstruction, which
occurred by hypertrophic cardiomyopathy or aortic valve disease was indication for septal myectomy
(SEP). The cardiac function after myectomy showed often more improvement than expected. In or
results, the patients who received SEP were significantly higher age and more women population. In
addition, more preoperative history of hypertension and higher left ventricular ejection fraction,
suggesting that hypertrophy was induced not only by the mechanical stress, but gender difference
might also be related. By the histological analysis, the dissected myocardium involved severe
fibrotic change on the surface of the endocaridium. Echocardiogram revealed that better contraction
recovery at the basal-septal area where myocardium was resected. These results indicated that
removal of the fibrotic tissue by the myectomy enhanced the improvement of the cardiac function in
the patients with hypertrophic myocardium.
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AVR vs SEP = 70.5 + 11.2 vs 74.9 = 7.1[ ] (p <0.01)
AVR vs SEP = 43.4% vs 75.0%, (p <0.01) SEP

BMI  AVR vs SEP = 23.0 = 3.7 vs 23.2 = 4.1 (p =0.062)

AVR vs SEP = 66.1% vs 77.9% (p <0.05)



AVR vs SEP = 24.5% vs 22.1% (p =0.769) AVR vs SEP = 44.2% vs
66.2% (p <0.01) SEP SEP

AVR vs SEP = 5491 + 1582
vs 5306 + 1308 [ /p L] (p =0.276) CRP  AVR vs SEP = 0.3 + 0.7 vs 0.2 + 0.3
[mg/dL] (p =0.522) AR vs SEP = 12.9 + 1.8 vs 12.7 + 1.6 [g/dL]
(p =0.462) AVR vs SEP = 4.0 = 0.4 vs 4.0 + 0.4 [g/dL] (p =0.598)

AST AVR vs SEP = 22.5+ 11.0 vs 20.8
+ 6.1 [U/L] (p =0.193) ALT AWR vs SEP = 18.3 + 13.4 vs 15.8 = 5.9 [U/L] (p
<0.01) y GTP AVR vs SEP = 34.6 + 36.5 vs 24.0 =+ 16.1 [U/L] (p <0.01) AST

ALT y GTP AW

AVR vs SEP = 12.0% vs 4.4% (p =0.102)
SEP AVR vs SEP = 1.8
+ 2.6 vs 1.2 + 1.9 [mg/dL] (p <0.05) SEP
AVR vs SEP = 92.5 + 66.8 vs 85.9 + 58.0 [U/L] (p =0.434) LDH AR vs
SEP = 207.5 + 48.5 vs 213.3 + 48.4 [U/L] (p =0.339)
AVR vs SEP = 181.4 + 33.0 vs 188.5 + 30.2 [mg/dL] (p
=0.090) HDL-c AVR vs SEP = 55.2 + 32.9 vs 57.5 + 14.1 [mg/dL] (p =0.590) LDL-
c AWR vs SEP = 102.4 + 28.0 vs 107.6 + 28.8 [mg/dL] (p =0.151) AVR
vs SEP = 112.5 + 63.3 vs 107.6 + 28.8 [mg/dL] (p =0.542)
TSH AVR vs SEP = 2.89 = 4.7 vs 2.4 + 1.7 [p U/nL]
(p =0.710) T3 AVR vs SEP = 2.7 + 0.5 vs 2.6 + 0.7 [pg/mL] FT4 AR vs SEP =

1.2+ 0.2 vs 1.2 + 0.2 [ng/dL] NYHA: AVR vs SEP
=1.8+ 0.7vs 1.9+ 0.6 (p = 0.168) BNP: AVR vs SEP = 356.4 + 790.7 Vs
320.4 + 644.8 [pg/nL] (p =0.718) AVR vs SEP
= 121.6 + 15.9 vs 118.3 = 15.9 [mmHg] (p =0.105) AVR vs SEP = 64.1
+ 11.0 vs 62.1+ 11.7 [mmHg] (p =0.151) AVR vs SEP = 70.1 + 10.0 vs 69.5

I+

10.8 [bpm] (p =0.626)
LvDd  AVR vs SEP

=49.5+ 7.8 vs 44.9 = 7.0 [mm] (p <0.01) LVDs AVR vs SEP =
32.4+ 8.3 vs 27.4 + 6.9 [mm] (p <0.01) LVEDV  AVR vs SEP =
133.3 + 57.5 vs 99.1+ 38.8 [mL] (p <0.01) LVESV  AVR vs SEP
=59.3 + 38.0 vs 35.9 =+ 28.3 [mL] (p <0.01) SEP

IVST AVR vs SEP = 11.2 + 2.1 vs 12.3 +
2.4 [mm] (p <0.01) PAT AVR vs SEP = 11.1 + 2.0 vs 11.8 + 1.8 [mm]



(p <0.01) IVST PWT SEP VST
LVEF  AVRvs SEP = 62.9 + 11.7 vs 68.6 + 10.3 [%] (p <0.01)

SEP AVR vs SEP = 74.4%
vs 75.0% (p =0.910) AVR vs SEP = 10.4% vs 8.8% (p
=0.675) AR

AVR vs SEP = 13.7% vs 5.9% (p =0.220) AVR
AVR vs SEP = 3.5% vs 10.3% (p
<0.01) AVR vs SEP = 0.7% vs 4.4% (p <0.012) SEP

AVR vs SEP = 270.1 + 99.0 vs 251.2 + 92.3 [min] (p = 0.129)

AVR vs SEP = 137.3 + 54.9 vs 123.3 =+ 48.7 [min] (p
<0.05) AVR ICU AVR vs SEP = 2.6 + 4.8 vs
3.1+ 3.44 [day] (p = 0.473) AVR vs SEP = 15.8 + 10.9 vs 15.9 + 6.9
[day] (p = 0.960

AVR vs SEP = 38.4% vs 44_.1% (p =0.497)
AVR vs SEP = 2.2% vs 1.5% (p = 1.000)
AVR vs SEP = 14.2% vs 13.2% (p = 0.857)

SEP 68 33

864u m

= 2.61 vs 2.74 = 2.41
vs 3.52, = 0.60 vs -0.40 = -1.26 vs 3.27
= -0.55 vs -5.45 AVR SEP
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