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Objectives. The pathophysiology of midventricular obstructive hypertrophic cardiomyopathy (MVO)is
unknown. Patients with MVO and MVO-like cardiomyopathy were classified into three groups based on
the cardioimaging morphological characteristics of the left ventricle to investigate their complications and
treatment.

Methods. Four patients with MVO and one patient with disease-like MVO were admitted in our hospital
from 1999 to 2005. Group A consisted of one patient with indications of pressure gradient at mid-ventricle
without apical aneurysm, Group B consisted of three patients with indications of pressure gradient and api-
cal aneurysm, and Group C consisted of one patient with hour-glass appearance with apical aneurysm and
decreased left ventricular systolic function without pressure gradient.

Results. The diagnosis was established during examination for sustained ventricular tachycardia(SVT,
three patients), paroxysmal atrial fibrillation (one patient), and coronary artery disease (one patient) .
Cardiogenic embolization was observed in all cases which originated from atrial fibrillation (one case) and
apical aneurysm (two cases). No embolic event occurred in any patient after warfarin therapy. SVT
occurred in patients in Groups B and C. SVT refractory to beta-blocker and mexiletine was treated by
amiodarone. Apical aneurysmectomy and cryoablation could prevent recurrent SVT with drug resistance.

Conclusions. Four of the five patients with MVO had arrhythmia (atrial fibrillation, SVT) and three had
cardiogenic embolization. MVO could be classified into three groups depending on the morphological
characteristics and complications. Treatment of MVO should be based on these characteristics.
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Fig. 1 Case 4. Color Doppler imaging show-
ing diastolic paradoxical jet flow
The jet (open arrow)occurred from the apex
to the base during early diastolic phase. The
peak value of the pressure gradient of the
paradoxical jet at mid-ventricle was 44.4
mmHg.
LV = left ventricle ; LA = left atrium ;
Ao = aorta.
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Fig. 2 Case 1. Pulmonary artery angiograms in the return phase
A End-diastolic phase. B: End-systolic phase.

Left ventricular hypertrophy and apical small cavity (arrows) were observed in the end-systolic phase clas-
sified as Group A.

Fig. 3 Case 4. Left ventriculograms
A: End-diastolic phase. B: End-systolic phase.
Obstruction in the mid-ventricle and apical aneurysm (arrows) were observed, classified as Group B.
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Fig. 4 Case 5. Left ventriculograms
A: End-diastolic phase. B: End-systolic phase.
Hour-glass appearance (arrows) and decreased left ventricular systolic function were observed.

Table 1 Patient characteristics

Case Age Chief Observation  Electrocardiogram Complications Therapy
No. (yr) Sex  complaints periods  Q wave ST elevation Cardioembolic PAF SVT CHF ~ Warfarin AMD Ope
. (yr) stroke
1 59  Male Palpitation 8.0 - — + + - — + -
2 72 Male Chest 5.0 - - - - - - + S
oppression
3 60 Male Dizziness 7.9 — — + - 4+ = + 4+ =
4 70  Male Palpitation 55 — — — - 4+ - + + o+
Dizziness
5 67 Male Palpitation 7.0 + + + - 4+ = + + =

PAF =paroxysmal atrial fibrillation; SVT =sustained ventricular tachycardia; CHF = congestive heart failure; AMD =amiodarone;

Ope =apical aneurysmectomy and cryoablation.
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Table 2 Morphological characteristics by echocardiography and left ventriculography
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Fig. 6 Case 5. Twelve-lead electrocardiogram
A: Abnormal Q wave was present in the I and V;— Vj leads.
B: ST elevation was found in the I and V,—V leads after 6 years.

Fig. 7 Case 4. Cardiac magnetic resonance images
A End-diastolic phase. B: End-systolic phase.
Remarkable myocardial hypertrophy and thin wall apical aneurysm were observed.
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Casez %

CGroup © Fig. 8 Relationship between left ventricular

shape and complications

Cardiogenic embolization and PAF/AF
occurred in every group.

Sustained ventricular tachycardia was recog-
nized in Groups B and C, and congestive
heart failure may occur in Group C.

HOCM = hypertrophic obstructive car-
diomyopathy ; HCM = hypertrophic car-
diomyopathy ; MVO = obstructive hyper-
trophic cardiomyopathy ; AF = atrial fibril-
lation. Other abbreviations as in Table 1.
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