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Effects of classic Morrow procedure on 30 patients with hypertrophic obstructive cardiomyopathy
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[Abstract]  Objective;: To investigate the efficacy of classic Morrow procedure in patients with
hypertrophic Obstructive cardiomyopathy (HOCM). Methods: Thirty HOCM patients who received
classic Morrow procedure in Tianjin Chest hospital from December 2011 to January 2018 were
retrospectively recruited, including 12 (40%) males. The age was (56. 5 £ 8. 6) years. The
preoperative, postoperative and follow-up data of transthoracic echocardiography were compared to
assess the effects of the surgery. The follow-up was (23 +9) months.  Results; Left ventricular outflow
tract pressure gradient (LVOTPG) decreased from (91. 39 + 38, 38) mmHg to (15. 48 £ 14. 12) mmHg
after operation (P<C0. 001), and the mitral regurgitation was obviously improved (P<C0. 001). The
majority of patients discharged without serious complications, such as ventricular septal perforation and
valve damage, except for three patients who had the permanent pacemaker installation for complete
atrioventricular block. LVOTPG in 18 patients undergoing mitral valve replacement (MVR), decreased
to (10.30 % 8. 41) mmHg (P<C0. 001), and the improvement of outflow tract obstruction was more
satisfactory without adverse events. One patient died of cerebrovascular accident four days after the
surgery, and three lost to follow-up. During the follow-up of 26 patients, LVOTPG decreased to
(6.41+ 7. 25) mmHg, which was significantly improved compared with the preoperative one.

Conclusions; Classic Morrow surgery can effectively release the left ventricular outflow obstruction with a
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satisfactory outcome during the early and mid-term follow-up.
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