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Dr Morrow was a trainee of Dr 

Alfred Blalock, who became the 

Director of the Surgical Branch of the 

Heart Institute of the NIH, a position 

he held from  1955 to 1985.  With  

Eugene Braunwald, Stephen Epstein, 

Barry Maron, and others, he  

dedicated the NIH group to defining 

and treating the disease.  They 

described the disease  in 1964, in 64 

patients. 

In the ultimate irony, Dr Morrow 

came to learn that he had the disease 

himself, and succumbed to 

complications resulting from it. 



Operative Technique for HCM 















Hypertrophe 

Specimen 

Approximately  

1 X 1 X 3 CM 



From Lytle, B     CCF 



From  Smedira, N.     CCF 



Systolic 

Gradients Preop 

and most recent 

Cath Postop 



Systolic Gradients Postop 

over time 

Patients with residual 

gradients at initial 

catheterization, 

followed over time, 

showed further  

reduction 



Edward B Stinson MD 

Stanford student, Cardiac 

Surgery Resident on First 

Heart Transplant, Heart 

Transplant Team leader 

for  30 years, spent 2 

years with Dr Morrow at 

NIH from 1970-72, and 

was probably the most 

skilled surgeon who 

performed Myotomy and 

Myectomy with the 

“Morrow” technique 



71.5% 

Operative mortalty of 3.2%; Pts less than 65 = 0.8% 



Additional Issues for Operative 

Consideration 

• Mid-cavity obstruction 

• Mitral regurgitation 



Mitral Valve 

Replacement for 

HCM 

Advocated by D Cooley, 

relieves the obstruction,  and 

will treat the Mitral 

regurgitation which is often 

seen in HCM. 

Useful in patients who have not 

responded to  previous septal 

myectomy. 

Introduces the morbidities of a 

prosthetic MV 





From Alfieri, O      Brescia, Italy 





Myectomy 

Before After 

Alcohol Septal 

Ablation 







Conclusion 

• Myotomy and Myectomy has been 

established over the last 30 years 

as an excellent treatment for 

HCM, with reasonable, reliable, 

and durable results. 




