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Examinations Book

DILATED

- dilated chambers

- thinning of LV wall

- reduced global contractility (EF and fractional shortening)

- increased LV end-diastolic and LV end-systolic volumes

- significant MR from annular dilation

- pulmonary hypertension with TR

- spontaneous echo contrast

- thrombi

- diastolic dysfunction

RESTRICTIVE

- normal or mildly increased chamber sizes

- impaired ventricular contractility (EF and fractional shortening)

- impaired diastolic function with a restrictive filling pattern (abnormal motion of anterior mitral valve leaflet in M-mode)

- may see evidence of infiltration (amyloid)

HYPERTROPHIC OBSTRUCTIVE

- asymmetric septal hypertrophy

- septum involves more than the free wall (ratio of >1.5:1)

- variable right ventricular hypertrophy (>0.5cm wall thickness)

- diastolic dysfunction

- systolic anterior movement (SAM) of mitral valve apparatus

- dynamic outflow tract obstruction with an increased peak gradient below the aortic valve with continuous wave Doppler (>50mmHg)

- mid-systolic mitral valve closure

DYNAMIC LVOT OBSTRUCTION WITHOUT ASSYMETRICAL SEPTAL HYPERTROPHY

- dynamic LVOT obstruction with SAM can occur when ever a hyperdynamic state exists

- risk factors: elderly, hypovolaemia, elderly, setal bulge, positive inotropic or vasodilator therapy, IABP

- can cause cardiogenic shock

- think of this if patient is getting hypotensive when inotropes being turned up!

- management: volume, stop inotropes, increase afterload (phenylephrine).
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