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1. DIAGNOSI Spessore di parete in qualsiasi segmento del VS
Adulti ≥ 15 mm familiari ≥ 13 mm Bambini ≥ 2 SDCMI

Prof. Franco Cecchi



Circulation, 2012

• laripolarizzazioneè prolungata

ELETTROFISIOLOGIA CELLULAREcardiomiociti prelevati dopo miectomia
• Ie postdepolarizzazioni precoci (EAD)sono molto frequenti



Cause di Morte improvvisa nella CMI

• FV

• TVS polimorfa FV
preceduta da:

• TVS monomorfa
• Tachicardia sinusale
• Fibrillazione Atriale

• BSA/BAV eccezionalmente



32%

1 %

SOTTOGRUPPI DI PZ CON CMIE RISCHIO DI MORTE IMPROVVISARIDOTTO

• ECG NORMALE
• POSTMIECTOMIA TEVS

• ETA’ > 60 a.

Circulation 2018



SOTTOGRUPPI DI PZ CON CMI

E RISCHIO DI MORTE IMPROVVISA AUMENTATO

E
QUANTIFICAZIONE DEL RISCHIO
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Figure 3. ICD Patient
Selection

Colors correspond to the Class of Recommendationin Table 2.
*ICD decisions in pediatric patients with HCM arebased on ≥1 of these major risk factors: familyhistory of HCM SCD, NSVT on ambulatory monitor,massive LVH, and unexplained syncope.
†In patients >16 years of age, 5-year risk estimatescan be considered to fully inform patients duringshared decision-making discussions.
‡It would seem most appropriate to place greaterweight on frequent, longer, and faster runs of NSVT.
CMR indicates cardiovascular magnetic resonance;EF, ejection fraction; FH, family history; HCM,hypertrophic cardiomyopathy; ICD, implantablecardioverter-defibrillator; LGE, late gadoliniumenhancement; LVH, left ventricular hypertrophy;NSVT, nonsustained ventricular tachycardia; SCD,sudden cardiac death; VF, ventricular fibrillation;and VT, ventricular tachycardia.

AHA-ACC HCM Guidelines 2020 SCD Risk Assessment & ICDRecommendations









Referral to multidisciplinary HCM centers
Although the primary cardiology team can initiate evaluation,treatment, and longitudinal care, referral to multidisciplinaryHCM centers with graduated levels of expertise can be importantto optimizing care for patients with HCM.
Challenging treatment decisions—where reasonablealternatives exist, where the strength of recommendation is weak(e.g., any Class 2b decision) or is particularly nuanced, and forinvasive procedures that are specific to patients with HCM—represent crucial opportunities to refer patients to these HCMcenters.

AHA-ACC HCM Guidelines 2020 SCD Risk Assessment & ICDRecommendations
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La Stratificazione del rischio (valutazione individuale del rischio )NON PUÒ ESSERE precisa:…non può dirci quale paziente avrà un arresto cardiaco !!
Non possiamo basarci SOLO su un singolo fattore di rischioo su un calcolo probabilistico (che comunque aiuta) !!

La valutazione del rischio individuale (pur imprecisa)aiuta a prendere decisioni INSIEME al paziente

CONCLUSIONI
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