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[Abstract] Objective: To evaluate the efficacy and safety of percutaneous transluminal septal
myocardial ablation (PTSMA) in 84 patients with hypertrophic obstructive cardiomyopathy (HOCM).
Methods. PTSMA with Sigwart’s method was performed in 84 patients with symptomatic HOCM from
September 1999 to July 2010. Constrast echocardiography and pressure monitoring were performed
during and after ablation operation.  Results: A total of 0. 6~9. 0 ml of absolute alcohol was consumed
during PTSMA in each patient with 1~5 targeted septal arteries ablated. Under the intra-procedural
myocardial contrast echocardiography (MCE), the multiple septal arteries for all basal myocardium were
ablated in the most patients. After the operation the left ventricular outflow tract pressure gradient
monitored by catheter was reduced over 50% compared with preoperational level in all 84 cases. During
the follow-up of 8 weeks to 11 years, the echocardiography and clinical symptoms such as syncope,
dizziness, angina, palpitation and dyspnea disappeared or relieved in 79 cases compared with
preoperational status, 3 cases regained the above symptoms during a short period after the operation, 2
cases showed improvement in clinical symptoms and echocardiographic examination in 6 months and 4
years, respectively, but one case died of dilated cardiomyopathy 18 months after PTSMA ; another case
died of stroke 4 years after PTSMA, During the operation , 21 cases had == [[ ° atrioventricular block;

14 cases had transient non-sustained ventricular tachycardia. Anteroseptal myocardial infarction was
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observed in 4 patients and 1 of them was accompanied by inferior myocardial infarction.

Conclusion ;

PTSMA for multiple septal arteries of all basal myocardium under intraprocedural MCE guidance is safe

and effective for the HOCM.
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