
Peripartum Decompensation in a Patient with History of Septal Myectomy for Hypertrophic 
Obstructive Cardiomyopathy
Lauren A. Brown, MD  (Mary L. Roberts, MD)

University of Cincinnati Medical Center  - Cincinnati, OH

HOCM 

• Most common inherited cardiac 
disorder 

• Dynamic LVOT obstruction 
worsened by hemodynamic changes

• Diastolic dysfunction persists 
despite septal myectomy

Pregnancy Challenges
• Decreased preload → worsens LVOT 

obstruction

• Decreased afterload → worsens LVOT 
obstruction

• Diastolic dysfunction → inability to 
accommodate volume expansion → 
pulmonary congestion

• Tachycardia → reduced diastolic filling time → 
worsens symptoms



Case Presentation: 39-year-old G5P3 with HOCM s/p Septal Myectomy

Asymptomatic

Repeat Csx

LVEF 70%, LVOT 35, Grade II diastolic dysfunction

23 Weeks 

12 WKS

31 WKS

37 WKS

23 WKS

33 WKS LVEF 60-65% → hyperdynamic, +SAM, moderate MR

LVEF 70%, LVOT 35, Grade II diastolic dysfunction

Stable, persistent diastolic dysfunction

Short of breath LVEF 70%, LVOT 37, Moderate MR
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