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Identify increased LV wall thickness (WT)
Understand increased WT in athletes
Understand hypertrophic cardiomyopathy (HCM)

Enhance understanding of various echo modalities
to differentiate increased WT in athlete’s heart v.
HCM
2D/M-mode
Doppler
Tissue, color, strain, strain rate imaging, speckle

Blidden death in athletes




Cardiac directed history form
EKG
Cardiac directed physical with BP
Algorithm for possible abnormalities
“Quick look” echo

Ventricular function

LVH

Coronary artery anatomy

Recommendations for follow-up evaluation and risk
stratification to stop sports

Voltage criteria
Sokolow-Lyon
Sum of S-wave in V1 and R-wave in V5 >3.5 mV
Romhilt-Estes Point score
R-wave in V5 or V6 > 30 mV
False (+) EKG
Italian study,Pelliccia et al, JAHA, 102(3), 278-284, 2000
1005 athletes (24 6y) in 38 sport disciplines
14% markedly abnormal, 26% mildly abnormal
5% considered “bizarre” with no structural abnormality

Differential for LVH

-Amyloidosis (mostly in patients age >40, with low
voltage ECG, pericardial effusion)

ial disease (mostly in young patients
with mild concentric hypertrophy and mildly reduced
LV ejection fraction and/or disorders matenally
tasmitted)

Echocardiographic features of HCM
-Wall thickness >15mm ‘3"‘;'“5

MV morphology. movement, direction and entity of regurgitant jets
-LV diameters, volumes, ejection fraction
pasieApieationn | distribution of hypertrophy, maximal wall thickness
. -obstruction at rest and during exercise
al. Cardiovascular Ultrasound 2010, 8:7 diastolic function

P
-SAM/Obstruction
-and/or apical form




LY wall thicknes:
adolescent athletes




LY wall thickness in elite

acioiescent at

letes




Abnormal insertion of papillary m.
causing “pseudo SAM”




Tissue Doppler imaging
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Pulse wave tissue velocity
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Strain and Strain rate
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strain in HCM







