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Isoproterenol-Induced Left Ventricular Outflow Tract Stenosis of Hypertrophic
Cardiomyopathy ; A Case Report Demonstrated by Cine-MRI.
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Cine MRI has now been considered a useful means to evaluate the thickness and motion of the
cardiac wall. We successfully demonstrated a left ventricular outflow tract stenosis in an
isoproterenol-loaded hypertrophic cardiomyopathy by cine MRI

The patient was a 60-year-old man presented syncopal attack. Cine MRI showed diffuse
thickening of left ventricular wall with excellent motion and no left ventricular outflow tract
stenosis. After isoproterenol loading, left ventricular outflow tract stenosis was demonstrated by
systolic anterior movement of the anterior leaflet of the mitral valve and thickened septal wall.

We believe cine MRI is useful in evaluating left ventricular outflow tract stenosis of an

isoproterenol-loaded hypertrophic cardiomyopathy.
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