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Dynamic left ventricular outflow tract obstruction (LVOTO) is well recognized and many consider this a component of hypertrophic cardiomyopathy (HCM). In clinical practice, we encounter LVOTO in various settings without HCM. LVOTO can manifest as chest discomfort, dyspnea, palpitation or syncope. ECG ST depression, T wave inversions and hypotension simulate acute coronary syndrome. Symptoms and the characteristic late peaking ejection systolic murmur may be transient and requires tailored echocardiography and Doppler interrogation to correlate hemodynamic significance. Typically, older women with smaller hearts and pre-existing left ventricular hypertrophy from long-standing hypertension manifest LVOTO with blood loss, dehydration or other causes for intravascular volume depletion. Except for modest concentric left ventricular hypertrophy, prior echocardiograms would be typically unrevealing and ‘normal’. Intensive care protocols that involve initiation of inotropic infusions for reduced mixed venous saturation place the crucial role in precipitating or aggravating this situation. House staff and nursing may not recognize that inotrope infusion is contributing to further decline in hemodynamics. Takotsubo stress cardiomyopathy and large anterior wall myocardial infarctions both result in basal segment compensatory hypercontractility and left ventricular outflow crowding. Dobutamine stress testing is another well recognized setting for development of transient dynamic LV outflow obstruction in the absence of significant structural heart disease. Case series have documented aggravation of LVOTO with intra-aortic balloon pump again due to reduced afterload. Over the last few years, we have encountered several ‘isolated LVOTO’ patients in the absence of any of the above recognized precipitating factors. Given the fact that the diagnostic Doppler echocardiographic finding of elevated late peaking outflow gradient could be transient, timely echocardiography becomes crucial in the evaluation of these patients. Intravenous volume replacement, rate reduction with beta-blockers and avoiding cardiac stimulant medications are key to LVOTO management.

