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Hypertrophic cardiomyopathy (HCM) is defined by the presence of 

increased left ventricular (LV) wall thickness not solely explained by 

abnormal loading conditions
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Endomyocardial biopsy
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Irregular arrangement

Abnormal shaped myocyte disarray 

with increased connective tissue
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>60% caused from mutations in genes encoding sarcomere

Epidemiology
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Cascade screening -process of testing their immediate 

biological relatives to figure out which other members of 

the family also have the FH gene.



Class 1: Serial echo/EKG/Exam each year in children

Adults every 5 years

Class II: Holter for palpations

Resting intraventricular 

gradient=31 mmHg

Valsalva gradient=60 

mmHg

Outflow gradient



MRI- marked septal hypertrophy



Mid-ventricular HCM Apical HCM

MRI: location of HCM



Apical HCM
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Major clinical features associated with an increased risk of sudden cardiac death in adults

If no other reason

<40 drop om ETT

Pressure BAD
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CONCLUSIONS Patients with obstructive HCM who 

are treated at referral centers for HCM care have 

good survival and low SCD risk, similar to that of 

patients with nonobstructive HCM. The SCD risk of 

patients after myectomy was lower than after 

ASA or in the medical group.  (J Am Coll Cardiol HF 

2014;2:630–6) © 2014 by the American College

of Cardiology Foundation.



Closing summary











Invasive  treatment  (surgery  or  

alcohol  septal  ablation) 


