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Phenotypes and Genotypes in HCM

Steve R. Ommen, MD
Director, Mayo Hypertrophic Cardiomyopathy Clinic
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Phenotypes

Obstructive

Non-obstructive

Apical
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Rest 
Obstruction

Provokable

Non-
obstructive

Prevalence of Obstruction

Obstructive Physiology

~70%

Non-Obstructive  ~30%

All-Time Mayo Data Maron, Circ 2006
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LV Outflow Obstruction
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Peak Gradient > 30  at rest 

Obstructive HCM

Peak Gradient >40-50

Sufficient to result in symptoms

What is significant obstruction?
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1. Show extent and distribution of LVH

2. Show mitral valve and apparatus

3. Show SAM

4. Show MR jet

5. CW of LV Outflow

6. CW of MR jet

7. Use provocation if resting gradient < 50 

mmHg and repeat all steps
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Provocation

ÅPVC

ÅStanding

ÅValsalva

ÅAmyl Nitrite

ÅDobutamine

ÅIsoproterenol

ÅExercise
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Preload

Afterload

Contractility
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Provocation

ÅPVC

ÅStanding

ÅValsalva

ÅAmyl Nitrite

ÅDobutamine
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Reproduces 

the situation 

related to the 

patientsô

symptoms


