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Understanding Restrictive
Cardiomyopathy
A stiff heart that cannot fill well (RCM)

Some causes of a stiff heart are treatable — finding the cause is the key step.

Online: https://go.riasalimd.com/restrictive-cm-guide

Rias KS Ali, MD FACC
Board Certified in Interventional Cardiology & Cardiovascular Disease

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 |
RiasAliMD.com

Last Updated: August 2026

1 of 20 | P a g e



Visit
RiasAliMD.com

Save
Contact Info

This guide is educational only. Always follow your doctor's specific recommendations.

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Online: https://go.riasalimd.com/restrictive-cm-guide

Names & Terms You Will Hear

Term Meaning

Restrictive cardiomyopathy The heart muscle becomes stiff. It cannot relax and fill well
between beats, even when its squeezing strength is near
normal.

RCM Short name for restrictive cardiomyopathy.

Stiff heart A plain way to describe RCM — the walls do not stretch
and fill the way they should.

Infiltrative cardiomyopathy RCM caused by a substance building up in the muscle,
such as amyloid protein or iron.

Diastolic heart failure Heart failure from poor filling (diastole), not from weak
pumping. RCM is a cause of this.

Cardiac amyloidosis Amyloid protein deposits stiffen the heart. It is the most
important treatable cause of RCM.

Endomyocardial disease Scarring of the inner lining of the heart that limits filling.

The one-line idea: In restrictive cardiomyopathy the heart muscle is stiff and can't fill —
even though its squeeze may look near normal. Blood backs up, and the most important
next step is finding the cause, because some causes can be treated.
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What Is Restrictive Cardiomyopathy?

• RCM means the heart muscle has become stiff. It cannot relax and fill well between beats.

• The pumping (squeezing) strength is often near normal — the problem is filling, not
emptying.

• Because the heart cannot fill, blood backs up behind it. This causes breathlessness,
swelling, and belly fluid.

• RCM is the least common of the three main cardiomyopathies. The other two are dilated
(stretched and weak) and hypertrophic (too thick).

• Right-sided congestion is prominent: swollen legs, a large liver, and fluid in the belly are
common and often early.

• The most important step is finding the cause — some causes, like amyloidosis and iron
overload, can be treated.

A stiff heart cannot relax and fill, so blood backs up behind it — causing breathlessness, leg swelling, belly fluid, and a large
liver.
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How a Stiff Heart Causes Symptoms

• Filling is the problem, not pumping. A healthy heart relaxes between beats and fills like a
soft balloon. A stiff heart cannot relax, so it fills only a little.

• Blood backs up. When the heart cannot accept the blood returning to it, that blood pools
behind the heart, in the lungs and the body's veins.

• Right-sided congestion comes first. Pressure backs up into the body's veins, so legs
swell, the belly fills with fluid (ascites), and the liver gets large and tender.

• Breathlessness and fatigue. Backed-up blood in the lungs makes breathing hard, and a
poorly filled heart cannot push out enough blood, leaving you tired.

• The echo can look 'normal.' Because the squeeze is preserved, the pump may look fine on
a quick read. The stiffness shows up in the filling pattern, not the squeeze.
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Why It Matters

• RCM causes heart failure symptoms even when an echo shows the pump looks 'normal.'
The stiffness is the problem.

• The most important cause to find is cardiac amyloidosis. It is now treatable with medicines
like tafamidis.

• Some causes are fully treatable: iron overload (remove the iron) and sarcoidosis (calm the
inflammation).

• RCM is often confused with constrictive pericarditis — a stiff sac around the heart. That
look-alike is often fixable with surgery, so telling them apart matters.

• Untreated, RCM can lead to worsening heart failure, abnormal rhythms, and clots. Early
diagnosis changes the path.

• Advanced RCM that does not respond to treatment may need a heart transplant. Early
referral to a heart failure center helps.

The crucial look-alike: constrictive pericarditis (green row) is often fixed by surgery, so
it must be told apart from RCM.

Feature Restrictive Cardiomyopathy Constrictive Pericarditis

What is stiff The heart muscle itself The sac (pericardium) around the heart

Common
causes

Amyloid, iron, sarcoid, scarring Past infection, radiation, heart surgery

Main test clues Thick walls, amyloid on MRI / PYP
scan

Thick, sometimes calcified sac on
CT/MRI

Best fix Treat the cause; transplant if advanced Often cured by surgery to remove the
sac

Why it matters Treatment depends on the cause A fixable cause must not be missed
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Restrictive vs Constrictive — the Look-Alike That Can Be Fixed

• They look very similar because both stop the heart from filling — same symptoms, similar
pressures. But the cause is different, and so is the cure.

• Restrictive cardiomyopathy is stiff heart muscle. Treatment depends on the cause
(amyloid, iron, sarcoid) and, in advanced cases, transplant.

• Constrictive pericarditis is a stiff sac around the heart, often from past infection, radiation,
or heart surgery. It is frequently cured by an operation to remove the sac
(pericardiectomy).

• How doctors tell them apart: cardiac MRI and CT (looking at the sac), special echo
patterns, and sometimes a catheter study that measures pressures in both sides of the heart
at once.

• Why it matters so much: missing a constrictive case means missing a fixable cause. See
our constrictive pericarditis guide for the surgical option.
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Risk Factors

Some patients are more likely to develop this condition. Knowing your risk helps your care
team take extra precautions.

Risk Factor Why It Increases Risk

Older age (men) Wild-type ATTR amyloidosis is common in men over 70 and is
often missed.

Family history of
amyloidosis

Hereditary ATTR amyloid runs in families. Relatives can be
screened with genetic testing.

Plasma cell or blood
cancer

Light-chain (AL) amyloidosis comes from an abnormal
bone-marrow cell line. It needs urgent treatment.

Many blood
transfusions or
hemochromatosis

Iron can build up in the heart muscle and stiffen it. This is often
treatable.

Sarcoidosis This inflammatory disease can scar the heart and cause RCM. It
can also affect the lungs and other organs.

Prior chest radiation Radiation for breast cancer or lymphoma can scar the heart years
later.

Eosinophilic conditions Very high eosinophil counts can damage and scar the heart's
inner lining.

Carpal tunnel in both
hands

Carpal tunnel in both hands, plus a low-voltage ECG, is a known
clue to ATTR amyloidosis.
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Causes of RCM, with the often-treatable ones in green. Amyloidosis is the most important cause to find — and it now has
treatments.
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Finding the Cause — Why It Changes Treatment

• Amyloidosis (the most important). Amyloid proteins deposit in the muscle and stiffen it.
The two main types are ATTR (often older men) and AL (from a blood-cell problem). A PYP
nuclear scan finds ATTR without a biopsy. ATTR is treated with tafamidis; AL is urgent and
treated like a blood cancer.

• Iron overload. Too much iron — from hemochromatosis or many transfusions — builds up
in the heart. Removing the iron (blood draws or iron-binding medicine) can reverse the
stiffness.

• Sarcoidosis. This inflammatory disease scars the heart. Steroids and anti-inflammatory
drugs can calm it. It can also cause rhythm problems needing a pacemaker.

• Scarring causes. Past chest radiation, eosinophilic disease, and endomyocardial fibrosis
scar the heart and limit filling. These are managed but harder to reverse.

• The workup: an echo (stiff filling with preserved squeeze), a cardiac MRI, blood and urine
tests for amyloid, the PYP scan, and sometimes a heart-muscle biopsy.
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Treatment Options

• Treat the cause first. This is the most important part. The right treatment depends entirely
on what is making the heart stiff.

• Cardiac amyloidosis (ATTR): Tafamidis (a 'stabilizer' pill) can slow the disease and help
people live longer. See our tafamidis guide and amyloidosis guide.

• Light-chain (AL) amyloidosis: This is urgent. It is treated like a blood cancer with
chemotherapy-type drugs by a hematologist.

• Iron overload: Remove iron with regular blood draws (phlebotomy) or iron-binding
medicine. The heart often improves.

• Sarcoidosis: Steroids and other anti-inflammatory drugs calm the inflammation. See our
cardiac sarcoidosis guide.

• Manage congestion gently: Water pills (diuretics) reduce swelling and breathlessness. In
RCM the dose must be careful — too much can drop blood pressure because a stiff heart
depends on good filling.

• Control heart rhythm: Atrial fibrillation is common and poorly tolerated. Rhythm and rate
control, and often a blood thinner, are used.

• Advanced cases: When RCM does not respond to treatment, a heart transplant may be
considered at a specialized center.

Don't miss amyloidosis. It is the most important treatable cause of a stiff heart. Clues
include an older man with heart failure, both-hand carpal tunnel, and a low-voltage ECG. A
simple PYP scan can find ATTR amyloid — and tafamidis can treat it.
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Comfort Measures at Home (No Medication Needed)

These simple steps support healing and ease symptoms. Use them alongside any medication
your doctor prescribes.

• Weigh yourself each morning. Call us for a 2–3 lb gain in one day or 5 lb in one week.

• Limit salt to about 2,000 mg per day. Less salt means less fluid buildup and swelling.

• Limit fluids if your doctor advises it — usually 1.5–2 liters per day.

• Raise your legs and use compression stockings if your legs swell, as directed.

• Stay gently active. Walking is good. Avoid heavy lifting and getting overheated.

• Keep all follow-up visits. RCM needs monitoring and dose changes over time.
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

Option Risks Benefits Alternatives

Tafamidis (for
ATTR amyloid)

Few side effects. It is
expensive and works
best when started
early. It does not cure
— it slows the
disease.

Shown to lower
deaths and
heart-failure hospital
stays in ATTR
cardiac amyloidosis
(ATTR-ACT trial).

Other
amyloid-directed
drugs (gene-silencing
therapy); supportive
care; clinical trials.

Diuretics (water
pills)

Can cause
dehydration, low
blood pressure, and
kidney or potassium
changes. The dose
must be careful in a
stiff heart.

Relieve
breathlessness, leg
swelling, and belly
fluid — the symptoms
that bother people
most.

Gentle salt and fluid
limits; treating the
underlying cause to
reduce congestion at
its source.

Iron removal
(phlebotomy /
chelation)

Phlebotomy needs
repeated blood
draws. Chelation
drugs have their own
side effects.

Removing iron can
reverse heart
stiffness and improve
function when iron
overload is the
cause.

Monitoring only for
very mild overload;
treating the
underlying iron
disorder.

Heart transplant
(advanced RCM)

Major surgery.
Lifelong anti-rejection
drugs. Not an option
for some amyloid
types. Long waitlists.

Can restore normal
heart function and
extend life when no
other treatment
works.

Continued medical
therapy; mechanical
support in selected
cases; palliative care.
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Common Misconceptions

Myth Reality

"My echo said my pumping is normal, so
my heart is fine."

In RCM the squeeze can look normal while filling
is badly impaired. Normal pumping does not rule
out a serious stiff-heart problem.

"Restrictive cardiomyopathy and
constrictive pericarditis are the same
thing."

They look alike but are different. RCM is stiff
muscle. Constriction is a stiff sac around the
heart — and that one is often fixable with
surgery. Telling them apart is essential.

"Amyloidosis is rare, so it is not worth
testing for."

Amyloidosis, especially ATTR in older men, is
far more common than once thought — and
often missed. A simple PYP scan can find it, and
it is now treatable.

"Nothing can be done for a stiff heart." Several causes are treatable: amyloidosis
(tafamidis), iron overload (remove iron), and
sarcoidosis (steroids). Finding the cause can
change everything.

"More water pills are always better for
the swelling."

In RCM, too much diuretic can drop blood
pressure because a stiff heart depends on good
filling. The dose has to be balanced carefully.

"RCM only affects the lungs and
breathing."

RCM often causes prominent right-sided
congestion — swollen legs, belly fluid, and a
large liver — sometimes before breathing
symptoms appear.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Worsening heart failure Breathlessness, swelling, and belly fluid that get harder
to control over time.

Right-sided congestion Fluid in the legs and belly, and an enlarged, tender liver
from blood backing up.

Atrial fibrillation A common and poorly tolerated rhythm in RCM. It can
worsen symptoms and raise stroke risk.

Blood clots and stroke Slow, congested blood flow raises clot risk, especially
with atrial fibrillation.

Conduction problems Amyloid and sarcoid can damage the heart's wiring,
sometimes needing a pacemaker.

Low cardiac output A stiff heart that cannot fill may not push out enough
blood, causing fatigue and lightheadedness.

Advanced (end-stage) disease Some people reach a point where transplant is the only
remaining option.
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Points to Know

If you remember nothing else, remember these key points.

• RCM means a stiff heart that cannot relax and fill — pumping strength is often near normal.

• Blood backs up, so right-sided congestion (leg swelling, belly fluid, large liver) is prominent.

• Finding the cause is the most important step — some causes are treatable.

• Cardiac amyloidosis is the key cause to look for; a PYP scan finds ATTR, and tafamidis
treats it.

• Iron overload and sarcoidosis are other treatable causes worth ruling out.

• RCM must be told apart from constrictive pericarditis — that look-alike is often fixed by
surgery.

• Water pills ease swelling, but the dose must be careful in a stiff, filling-dependent heart.

• Weigh yourself daily. Call us for a 2–3 lb gain in one day or 5 lb in one week.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

• Call 911 for severe shortness of breath, fainting, or chest pain at rest.

• Call 911 if lips or fingertips turn blue (cyanosis).

• Call our office within 24 hours for weight gain of 2–3 lb in one day, or 5 lb in one week.

• Call our office within 24 hours for new or worsening leg, belly, or ankle swelling.

• Call our office within 24 hours for new palpitations or a racing, irregular heartbeat.

• Call our office if you feel very dizzy or faint when standing — your water-pill dose may need
adjusting.

• Call our office if a close relative is diagnosed with hereditary amyloidosis — you may need
screening.

Office: (727) 943-5200
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

• AHA — Restrictive Cardiomyopathy - AHA patient overview of stiff, poorly-filling ventricles.

• Cleveland Clinic — Restrictive Cardiomyopathy - Patient education on RCM physiology,
causes, and treatment.

• Mayo Clinic — Cardiomyopathy - Mayo overview of the cardiomyopathy types, including
restrictive.

• MedlinePlus — Restrictive Cardiomyopathy - NIH/NLM overview of RCM causes, diagnosis,
and outlook.

• Amyloidosis Guide - Our companion guide on cardiac amyloidosis — the key treatable RCM
cause.

• Tafamidis Guide - Our companion guide on tafamidis, the stabilizer drug for ATTR amyloid.

• Constrictive Pericarditis Guide - Our companion guide on the surgically fixable look-alike of
RCM.

• Dilated Cardiomyopathy Guide - Our companion guide on the stretched, weak-pump
cardiomyopathy.
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Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

• American Heart Association — Restrictive Cardiomyopathy [Patient Education]
Plain-language overview of stiff, poorly-filling ventricles, common causes (amyloid, sarcoid, fibrosis), and
symptoms.

• Cleveland Clinic — Restrictive Cardiomyopathy [Patient Education]
Patient-facing description of diastolic heart failure physiology, how it differs from constrictive pericarditis, and
treatment of the cause.

• Mayo Clinic — Cardiomyopathy (Restrictive type) [Patient Education]
Mayo overview placing restrictive among the cardiomyopathy types; symptoms and when to seek care.

• MedlinePlus — Restrictive Cardiomyopathy [Patient Education]
NIH/NLM overview of causes, diagnosis, and outlook to anchor the explainer.

• ESC 2023 Guidelines for the Management of Cardiomyopathies [Guideline]
Authoritative basis for the restrictive phenotype workup (CMR, genetics, amyloid screening) and management
distinct from constriction.

• ACC/AHA/HFSA 2022 Heart Failure Guideline [Guideline]
Basis for gentle diuretic-led congestion management and the heart-failure framing of RCM symptoms.

• Maurer MS et al. — Tafamidis in Transthyretin Amyloid Cardiomyopathy (ATTR-ACT, NEJM 2018) [Trial]
Pivotal trial showing tafamidis reduces mortality and HF hospitalizations in ATTR cardiac amyloidosis —
supports the amyloid-directed treatment statement.

• ACC Expert Consensus — Cardiac Amyloidosis Diagnosis (2023) [Guideline]
Supports the PYP-scan-based, biopsy-sparing diagnostic pathway for ATTR amyloidosis and red-flag clues
(carpal tunnel, low-voltage ECG).

• AHA Scientific Statement — Cardiac Amyloidosis (2020) [Guideline]
Authoritative overview of AL vs ATTR amyloidosis subtypes, evaluation, and treatment used to anchor the
causes section.

• Geske JB et al. — Differentiating Constrictive Pericarditis from Restrictive Cardiomyopathy (JACC 2016)
[Review]
Evidence basis for the restrictive-vs-constrictive comparison — imaging and hemodynamic clues, and the
surgically fixable nature of constriction.

• Cleveland Clinic — Constrictive Pericarditis [Patient Education]
Plain-language source for the look-alike that is often cured by pericardiectomy surgery.
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About This Guide

Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Version: 2026-08-15

Reviewer note: Reviewed against AHA, Mayo Clinic, and Cleveland Clinic patient pages. This guide adds a
treatable-vs-not causes map, a clear restrictive-vs-constrictive comparison (one is fixed by surgery), and the
modern amyloid path (PYP scan plus tafamidis).

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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Take This Guide With You

Scan or visit: https://go.riasalimd.com/restrictive-cm-guide

Online: https://go.riasalimd.com/restrictive-cm-guide

Office: (727) 943-5200

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

20 of 20 | P a g e


