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Application of percutaneous intramyocardial septal radiofrequency ablation in obstructive hypertrophic cardio-
myopathy
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Abstract: Objective To investigate the efficacy of percutaneous intramyocardial septal radiofrequency ablation ( PIMSRA) in the
treatment of obstructive hypertrophic cardiomyopathy (HOCM ). Methods The clinical data of 7 patients with HOCM underwent PIMSRA in
the department of cardiovascular of our hospital from June 2019 to August 2019 were collected. The main surgery key points, postoperative
managements and follow-up results were retrospectively analyzed. Results The operation was successful in 7 patients. There was no serious
complications in the perioperative period. The pressure gradient of the left ventricular outflow tract decreased significantly. Ultrasound showed
that the systolic anterior motion were greatly alleviated. Follow-up at 15 days, 2 months and 3 months after discharge showed that all the 7
patients had a good survival, the disease symptoms were relieved, and the cardiac function grade was improved. Conclusion PIMSRA is
safe and reliable to be used in HOCM, it can reduce the left ventricular outflow tract pressure immediately and improve the clinical outcomes
of HOCM patients.
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