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Concomitant Atrial Fibrillation Procedures During Septal Myectomy: A 
Society of Thoracic Surgeons Adult Cardiac Surgery Database Analysis

Background/Objectives

• Atrial fibrillation (AF) ablation during septal 
myectomy (SM) for hypertrophic 
cardiomyopathy (HCM) has only been evaluated 
in limited studies 

• We examined outcomes and practice patterns 
for concomitant AF ablation during SM, using 
the STS Adult Cardiac Database (STS ACSDB)
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Methods

• Patients undergoing SM ± mitral valve surgery 
from 2014 to 2023 in STS ACSDB

• Patients stratified by AF and no AF. AF patients 
further stratified by surgical ablation (SA) vs no 
ablation (no-SA)

• Propensity matching utilized to balance 
baseline difference

• Primary outcome: operative mortality

• Secondary outcomes: Incidence of SA and 
LAAO, mitral valve surgery, PPM implant, 
stroke, renal failure, and 30 day readmission

Conclusion
AF is infrequently addressed during septal myectomy. In line with recent 
Class I recommendations, concomitant AF ablation and LAAO should be 
considered during myectomy, as it confers no increased risk of PPM, renal 
failure, or stroke.

Results
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5,255 patients from 302 centers underwent elective SM from 2014 to 
2023. After exclusions, 3,579 patients formed the study cohort. 690 
patients (19.3%) had AF, and 2,889 had no AF (80.7%). Among AF 
patients, 380 (55%) underwent concomitant SA, and 310 (45%) were 
untreated.

After propensity matching, AF patients had no difference in postoperative stroke, renal 
failure, readmission within 30 days or operative mortality following SM. AF patients who 
underwent SA had higher cross-clamp time and rates of mitral valve surgery, without 
increased postoperative pacemaker requirement, new onset renal failure, stroke or 
operative mortality. SA patients had LAAO 97% while no-SA patients had LAAO 21.4%. 
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