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IS DISCRETE HYPERTROPHY OF THE UPPER SEPTUM A VARIANT OF HYPERTROPHIC CARDIOMYOPATHY? 
D.M. Spevack, G.P. Srinivas
Montefiore Medical Center, Bronx, NY, USA
Background: Discrete hypertrophy of the base of the interventricular septum (DUSH) is a common finding on echocardiography. It is not known if this entity is a variant of hypertrophic cardiomyopathy.
Methods: Our cardiology database was queried for all echocardiograms between 7/1/03 and 8/15/08 reporting either DUSH or asymmetric septal hypertrophy (ASH). DUSH exams were included if the interventricular septal (IVS) wall thickness (WT) at the base exceeded 12 mm and was 50% wider than the mid-septal WT. A control group was selected at random from the echo database.
Results: Compared to those with ASH, DUSH subjects had decreased mid-IVS WT (p<0.001), smaller LA volume (p=0.003), were more likely to be women (70% vs 45%, p=0.004) and were less likely to have SAM (8% vs 16%, p=0.02). A small, but significant difference was seen in basal-IVS WT (p=0.006), whereas no difference was noted in mitral annular tissue velocity (Em) (p=0.7), ratio of E-wave velocity to Em (E/Em) (p=0.5), LV ejection fraction (p=0.05), LV volume (p=0.9) or age (p=0.05). Using multiple linear regression, controls, DUSH (b=2.2, p=0.01) and ASH (b=3.1, p=0.004) were both associated with increased E/Em ratio, after adjustment for age, sex, and LV ejection fraction.
Conclusions: Differences in echocardiographic findings between DUSH and ASH were mainly limited to a large discrepancy in the mid-IVS WT. Differences in chambers sizes, prevalence of SAM, systolic and diastolic function were generally small. Further investigation may be warranted to clarify if DUSH and ASH represent a spectrum of disease. 

