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MULTIMODAL IMAGING IN
HYPERTROPHIC CARDIOMYOPATHY

NOT SO RARE BUT NOT SO EASY
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HCM

Courtesy of Dr. W. D. Edwards, Mayo Clinic, Rochester, MN
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/ 58yo man, smoker +++

/ dyspnea NYHA III

/ RCA 30%, normal cardiac scintigraphy

/ 3/6 aortic systolic murmur, no edema

/ 63% EF EDLVD 36mm EDLVV 68ml/m², IVSd 
17mm, NTproBNP 862ng/mL
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HCM AMYLOIDOSIS

FABRY SARCOIDOSIS
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WHAT IS AN HYPERTROPHIC 
CARDIOMYOPATHY ?

ACCA - HCM
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ADULTS: LV wall thickness ≥ 15mm in any myocardial
segment

RELATIVES: LV wall thickness ≥ 13mm

CHILDREN: LV wall thickness > 2SD (2 z-score)

DIAGNOSTIC CRITERIA
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LEFT VENTRICULAR HYPERTROPHY IN HCM

Assess MWT at different levels
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TYPICAL FINDINGS IN SEVERE IN HCM
Systolic anterior motion (SAM) of the mitral valve

LVOT obstruction – CW doppler
Typical dagger-shaped envelope

Mitral regurgitation

LVOT obstruction – Color doppler
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TYPICAL FINDINGS IN SEVERE IN HCM

Anterior and septal HCM 
23mm

No SAM

Septal HCM 
17mm
SAM
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TYPICAL FINDINGS IN SEVERE IN HCM

Anterior HCM 
24mm
TNNI3+

Courtesy of Dr. J. LAÏK, CANNES, FR
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TYPICAL FINDINGS IN SEVERE IN HCM

Apical HCM 
21mm
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V= > 5 m/s
Gmax >100 mmHg

SQUATS IN HCM

V= 3 m/s
Gmax 35 mmHg
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PROVOCABLE LVOTO IN HCM
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EXERCISE ECHOCARDIOGRAPHY IN HCM
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EXERCISE ECHOCARDIOGRAPHY IN HCM

V= > 5 m/s
Gmax >100 mmHg

V= 2.5 m/s
Gmax 28 mmHg
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V= > 5 m/s
Gmax >100 mmHg

V= 2.6 m/s
Gmax 27 mmHg

EXERCISE ECHOCARDIOGRAPHY IN HCM

Courtesy of Dr. J. LAÏK, CANNES, FR

REST PEAK EXERCISE
90W 4,6METS
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Atenolol 50mg + 
Mavacamten 5mg

Atenolol 50mg
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Atenolol 50mg + 
Mavacamten 10mg
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Corgard 40mg + 
Mavacamten 10mg

Corgard 40mg
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HOW STRAIN ECHO HELPS 
IN HCM ?

ACCA - HCM
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CARDIAC AMYLOIDOSIS

HCM AS

DIFFERENTIAL DIAGNOSIS
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STRAIN IS ABNORMAL

HCM FAMILY MEMBERS GEN+ PHEN-

35y man
3 SCD family

EF = 65%
GLS = -9%
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STRAIN IS LINKED TO VA AND FIBROSIS
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CMR IN HCM
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GENETIC TEST IN HCM

47y man
Triathlete
MYBPC3+

EF = 58%
Ep 19mm
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GENETIC TEST HAVE LIMITS

20y man
MYH7+

Genotype positive phenotype negative HCMGenotype negative HCM

1y boy

40% of HCM patients do not carry known pathogenic mutations

Courtesy of Dr. J. LAÏK, CANNES, FR
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WHO DO WE ASSESS THE RISK ?

ACCA - HCM
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PROGNOSTIC PROFILS IN HCM
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LOOK AT THE LEFT ATRIUM
LA SR 27%
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LOOK AT THE LEFT ATRIUM
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APICAL ANEURYSM IN HCM
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APICAL ANEURYSM IN HCM
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SCD RISK STRATIFICATION
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SCD RISK STRATIFICATION




