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Abstract: Cardiomyopathies are an essential component in clinical cardiology. The number of different
cardiomyopathies have increased a lot due to genetics and newer insights in pathomechanism.
The current treatment and future options are demonstrated in advance.
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Cardiomyopathies are an essential factor in cardiology with important progress in genetics,
medical treatment and treatment with devices. Ablation in order to treat various forms of arrhythmias
plays a more and more increased role.

In 1995, the most important cardiomyopathies were dilated cardiomyopathy, hypertrophic
cardiomyopathy, restrictive cardiomyopathy and arrhythmogenic right ventricular cardiomyopathy [1].

A lot of other cardiomyopathies have been described in recent years, such as non-compaction
cardiomyopathy, takotsubo cardiomyopathy, and many other subtypes of already known
cardiomyopathies [2].

In hypertrophic cardiomyopathy, we must differentiate between various forms of hypertrophy.
We can offer articles to various types of hypertrophy due to different causes like Amyloid
cardiomyopathy and Fabry cardiomyopathy. The same genes for hypertrophic cardiomyopathy
can cause non-compaction left ventricle, which is included in our reviews.

The definition of arrhythmogenic cardiomyopathies has changed in recent years; meanwhile,
arrhythmogenic dilated cardiomyopathy, arrhythmogenic right ventricular cardiomyopathy,
and arrhythmogenic left ventricular cardiomyopathy are included. What is more important is
the fact that different genes play a crucial role, like Filamin C, Lamin A/C, phospholamban and RBM20.
We could invite international experts in this field to write important papers.

The importance of ajmaline testing in arrhythmogenic right ventricular cardiomyopathy and
hypertrophic cardiomyopathy is worth a particular paper in order to predict the risk of life-threatening
ventricular arrhythmias.

Idiopathic dilated cardiomyopathy has gained intensive interest due to different stages of the
disease. Arrhythmogenic dilated cardiomyopathy, non-dilated hypokinetic left ventricle, and dilatation
without contraction impairment were described in 2016 [3]. The progress in definition are described by
experts in the field.

Several cases of rare cardiomyopathies hide under the term of non-ischemic heart failure with
preserved left ventricular ejection fraction and benefit from newer treatment options like tafamidis,
and in the near future, mavacamten.

A lot has changed in the definition of cardiomyopathies since 1995, summarized in present
papers with increased knowledge in genetics, pathophysiology, medical treatment, the use of devices,
and ablation techniques, and future options in treatment are developing in the coming years.
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